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PUBLIC NOTICE

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

State of Maine
Department of Health and Human Services
RFP# 202409164
Help Me Grow Data Collection System

The State of Maine is seeking proposals for a configurable COTS-SaaS Data Collection system/application, to support the Help Me Grow (HMG) Maine services.

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

Proposals must be submitted to the Office of State Procurement Services, via e-mail, at: Proposals@maine.gov.  Proposal submissions must be received no later than 11:59 p.m., local time, on October 30, 2024.  Proposals will be opened the following business day. 

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

[bookmark: _Hlk114230653]
RFP TERMS/ACRONYMS with DEFINITIONS

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

	[bookmark: _Hlk167268224]Term/Acronym
	Definition

	Application Programming Interface (API)
	A set of rules or protocols that enables software applications to communicate with each other to exchange data, features, and functionality.

	Ages & Stages Questionnaires® (ASQ)
	Provides reliable, accurate developmental and social-emotional screening for children.

	Confidentiality
	Preserving authorized restrictions on information access and disclosure, including means for protecting confidential or sensitive information. A loss of Confidentiality is the unauthorized disclosure of information.

	Data Collection System (DCS)
	An internet-based application and assessment development framework developed to support automated data collection. 

	Department
	Department of Health and Human Services

	Family Support Specialist
	Help Me Grow (HMG) Maine staff who provide direct support to families by listening and providing links to services and ongoing support when needed. 

	Help Me Grow (HMG)
	A system model, developed by the National HMG Network, that utilizes and builds on existing resources in order to develop and enhance a comprehensive approach to early childhood system-building in any given community.

	HMG Fidelity Assessment
	A tool that enables HMG affiliates to document their progress in completing essential activities in meeting requirements of each of the core components of the HMG system model.

	HMG Maine
	A comprehensive, Statewide system of early identification, referral, and follow-up for all children from prenatal care up to eight (8) years of age and their families, which increases access to referrals to early intervention services.  HMG Maine is an affiliate of the National HMG Network.

	iCarol
	Subscription-based contact management software built specifically for crisis, helpline, and information and referral contact centers. 

	MaineIT
	Maine’s Office of Information Technology

	Personally Identifiable Information (PII)
	Data maintained by an agency that could potentially identify a specific individual and needs to be protected in accordance with state and/or federal law, including:
· any information that can be used to distinguish or trace an individual ‘s identity, such as name, social security number, date and place of birth, mother ‘s maiden name, or biometric records; and
· any other information that is linked or linkable to an individual, such as medical, educational, financial, and employment information.

	Recovery Point Objective
	The acceptable amount of data (measured by time) a company is willing to lose in case of an incident.

	Recovery Time Objective
	The time frame within which an asset (product, service, network, etc.) must come back online if it goes down.

	RFP
	Request for Proposals

	Secure Sockets Layer (SSL)
	A digital security feature that enables an encrypted connection between a website and a browse.

	State
	State of Maine

	State Data
	Any information originating with the State, regardless of form or medium of disclosure (e.g., verbal, observed, hard copy, or electronic) or source of information. State Data includes any information: 
· Concerning the State’s information technology infrastructure, systems and software and procedures; and 
· Originating with the State in the course of using and configuring the services provided. 
State Data includes any sensitive information held by the State that may be protected from disclosure pursuant to a federal or State statutory or regulatory scheme intended to protect that information, or pursuant to an order, resolution or determination of a court or administrative board or other administrative body. 





State of Maine
Department of Health and Human Services
Office of Child and Family Services
RFP# 202409164
Help Me Grow Data Collection System

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

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

[bookmark: _Hlk83293553]The Department of Health and Human Services (Department) is seeking a configurable COTS-SaaS Data Collection System (DCS) to support Help Me Grow (HMG) Maine services, as defined in this Request for Proposals (RFP) document.  This document provides instructions for submitting proposals, the procedure and criteria by which the awarded Bidder will be selected, and the contractual terms which will govern the relationship between the State of Maine (State) and the awarded Bidder.

[bookmark: _Hlk83292789][bookmark: _Hlk71031929]The Department is dedicated to promoting health, safety, resiliency, and opportunity to all Maine Residents. The Department’s Office of Child and Family Services (OCFS) supports Maine’s children and their families by providing child welfare services, early care and education, and operations. 

HMG Maine strengthens community services by maintaining a current directory of available services and connecting service providers to each other creating an interconnected system. HMG Maine provides benefits to families by:

1. Ensuring the HMG Maine team is available to families and listens to their concerns regarding their child’s needs and/or development;
2. Providing links to services; and 
3. Providing ongoing support. 

HMG Maine is available to all families with children zero to eight (0-8) years of age, including families that want to know more, or have particular concerns about their child’s development. HMG Maine links families with resources in their communities and ensures they are connected and receiving services as expected. HMG Maine is in need of a DCS to support Department staff in capturing family information, providing case management services, identifying a child’s needs, and supporting referrals to appropriate services which align with the HMG fidelity model.

The purpose of this RFP is to ensure the Department has access to a proven HMG DCS to document all HMG Maine activities and supporting OCFS ability to meet HMG fidelity requirements. 

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

1. [bookmark: _Hlk115355531][bookmark: _Toc367174725][bookmark: _Toc397069193]From the time the RFP is issued until award notification is made, all contact with the State regarding the RFP must be made through the RFP Coordinator.  No other person/ State employee is empowered to make binding statements regarding the RFP.  Violation of this provision may lead to disqualification from the bidding process, at the State’s discretion.
2. Issuance of the RFP does not commit the Department to issue an award or to pay expenses incurred by a Bidder in the preparation of a response to the RFP.  This includes attendance at personal interviews or other meetings and software or system demonstrations, where applicable.
3. All proposals must adhere to the instructions and format requirements outlined in the RFP and all written supplements and amendments (such as the Summary of Questions and Answers), issued by the Department.  Proposals are to follow the format and respond to all questions and instructions specified below in the “Proposal Submission Requirements” section of the RFP.
4. Bidders will take careful note that in evaluating a proposal submitted in response to the RFP, the Department will consider materials provided in the proposal, information obtained through interviews/presentations (if any), and internal Departmental information of previous contract history with the Bidder (if any).  The Department also reserves the right to consider other reliable references and publicly available information in evaluating a Bidder’s experience and capabilities.
5. The proposal must be signed by a person authorized to legally bind the Bidder and must contain a statement that the proposal and the pricing contained therein will remain valid and binding for a period of 180 days from the date and time of the bid opening.
6. The RFP and the awarded Bidder’s proposal, including all appendices or attachments, will be the basis for the final contract, as determined by the Department.
7. Following announcement of an award decision, all submissions in response to this RFP will be public records, available for public inspection pursuant to the State of Maine Freedom of Access Act (FOAA) (1 M.R.S. § 401 et seq.).
8. The Department, at its sole discretion, reserves the right to recognize and waive minor informalities and irregularities found in proposals received in response to the RFP.
9. All applicable laws, whether or not herein contained, are included by this reference.  It is the Bidder’s responsibility to determine the applicability and requirements of any such laws and to abide by them.

C. Eligibility to Submit a Bid

Bidders who currently provide a Data Collection System (DCS) to an HMG affiliate within the Continental United States and whose system meets or exceeds HMG fidelity reporting and service requirements are invited to submit bids.

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

[bookmark: _Hlk83293125]The Department is seeking cost-efficient proposals to provide services, as defined in this RFP, for the anticipated contract period defined in the table below. The dates below are estimated and may be adjusted, as necessary, in order to comply with all procedural requirements associated with the RFP and the contracting process.  The actual contract start date will be established by a completed and approved contract.

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



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

	Period
	Start Date
	End Date

	Initial Period of Performance
	4/1/2025
	3/31/2027

	Renewal Period #1
	4/1/2027
	3/31/2029

	Renewal Period #2
	4/1/2029
	3/31/2031

	Renewal Period #3
	4/1/2031
	3/31/2033



E. Number of Awards

The Department anticipates making one (1) award as a result of this RFP process.
[bookmark: _Toc367174728][bookmark: _Toc397069196]

PART II	SCOPE OF SERVICES TO BE PROVIDED	

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

A. General Requirements 

1. Provide a configurable COTS-SaaS Data Collection System (DCS) with the ability to provide assessments and collect information related to Help Me Grow (HMG) Maine.
a. Ensure the DCS is fully implemented within ninety (90) days of the start of the initial period of performance.
b. Provide HMG Maine with access to the DCS during normal business hours, Monday through Friday 8:00 am to 5:00 pm ET, excluding State holidays and administrative closings. 

B. Data Collection System (DCS) Requirements

1. Ensure the DCS provides all functionality necessary for Family Support Specialists to complete service assessments quickly and accurately in alignment with the HMG fidelity model (Appendix I) and meeting all HMG fidelity requirements (Appendix J), including the ability to:
a. Search records to match new entries to existing children in all system modules; 
b. Input and manage a family’s intake and inquiry; 
c. Capture key family and child case management information including:
i. Caregiver relationship to child (mother, father, grandparent, foster parent, etc.);
ii. Family type (two-parent family, single family, kinship, foster placement, etc.);
iii. How caregivers were connected to HMG Maine (via referral by medical provider, 211 Maine, developmental screening, community provider, etc.);
iv. Barriers that caregivers encounter while attempting to access resources provided by HMG Maine;
v. Services gaps, services unable to be provided to families;
vi. Individual resources provided to families and track when a family is connected to the resource; and
vii. Case-specific notes pertaining to work completed by Family Support Specialists while conversing with families. 
(1) Individual notes must capture narrative information, date and time activities were completed, and length of time it took to complete work-related activity.
viii. How caregivers and/or referral source(s) heard about HMG Maine;
d. Set ticklers/reminders for care coordination tasks and developmental screenings; 
e. Track care coordination via a log categorized by type of work and time utilized; 
f. Create referral and screening letters; 
g. Send information via eFAX to child health care providers and agencies;
h. Communicate directly to families through texting;
i. Track developmental screening results using; 
i. Ages and Stages Questionnaire (ASQ-3); and
ii. Ages and Stages Questionnaire (ASQ-SE-2).
j. Interface with the Department’s iCarol crisis support system.
2. Provide access to point-in-time and historic program reporting of DCS data regarding: 
a. Percentage of families connected to a service.
b. Number of days required to connect a family to at least one (1) service.
c. Number of days a case with a family is open.
d. Developmental screenings completed which:
i. Includes scores for each area; and
ii. Utilizes Application Programming Interface (API) with ASQ online and iCarol.
e. Caregiver concern(s) for child(ren).
f. Child disabilities.
g. Child health insurance.
h. Barriers families encounter accessing services.
i. Follow-up reports including how many follow-ups occurred within five (5) days, twenty-five (25) days, and sixty (60) days after initial intake with a family.
j. Care coordination counts which includes the number of activities performed by Family Support Specialists.
k. Close loop communication with health care providers (i.e., a report indicating the percentage of time a Family Support Specialist sends an initial letter or an outcome letter to a referring provider or healthcare provider with consent from a parent).
l. Number of referrals provided to families, and ability to break down the number of referrals in each category of service (parental support, adaptive equipment, basic needs, etc.).
m. Child concerns, diagnoses, and referrals disaggregated by important demographics including, but not limited to, age, race, language, and gender.
n. Call response reports including:
i. Number of calls routed to HMG Maine that need to be transferred due to the caller needing assistance connecting to services and support outside the scope of HMG Maine, including the ability to track the time spent on these calls; and
ii. Time spent completing activities associated with transferring calls needing support outside of HMG Maine.
o. All data necessary to support the most current HMG Fidelity Assessment.
p. Internal and public facing filterable data dashboards that support identifying priority opportunities to meet needs in specific communities including:
i. Total number of children currently being serviced by HMG Maine; 
ii. Total number of families closed;
iii. Total number of referrals made;
iv. Total number of referrals utilized by families;
v. Top ten (10) most common resources provided to families;
vi. Families/ children receiving services by age, race, gender, language, health-related concern, and diagnosis; and 
vii. Family concerns within a zip code with corresponding resource gap analysis.
3. Utilizes API with iCarol to suggest resources for families based on data captured regarding the family and eligibility criteria.
a. Common resources suggested could include the State’s Child Care Affordability Program, parent support agencies, Child Development Services, Early Intervention for ME, MaineCare, targeted case management, etc.
4. Provide ongoing support and technical assistance related to: 
a. Accessing the DCS system;
b. Training for approx. eight (8) Department staff on the DCS; and
c. Supporting HMG Maine in meeting HMG Fidelity Assessment reporting requirements.
5. Provide helpdesk technical support for DCS users including:
0. Standard phone and email support during normal business hours: Monday through Friday, 8:00 a.m. to 5:00 p.m. EST, excluding days the State offices are closed.

C. Technology Requirements

1. Comply with the State’s MaineIT Policies and Standards including but not limited to:
a. General Architecture Principles; 
b. System and Services Acquisition Policy and Procedures (SA-1); 
c. Application Deployment Certification Policy; 
d. Digital Accessibility and Usability Policy; 
e. Remote Hosting Policy; 
f. Data Exchange Policy; 
g. Information Security Policy; 
h. Access Control Policy; 
i. Access Control Procedures for Users; 
j. Risk Assessment Policy; 
k. Vulnerability Scanning Procedure; 
l. Security Assessment and Authorization Policy; 
m. System and Information Integrity Policy; and
n. Configuration Management Policy.
2. Achieve the NIST 800-53 Rev 5 for the remaining security and privacy control families to a security baseline appropriate to the impact level of the data as determined by the agency.
a. Physical and Environmental Protection; 
b. Awareness and Training; 
c. Planning; 
d. Audit and Accountability; 
e. Assessment, Authorization, and Monitoring; 
f. Personnel Security; 
g. PII Processing and Transparency; 
h. Contingency Planning; 
i. Identification and Authentication; 
j. Incident Response; 
k. System and Communications Protection; 
l. Maintenance. 
3. Store all data within the Continental United States.
4. Ensure data entered in the DCS is stored on encrypted disks at rest and encrypted in transit using Secure Sockets Layer (SSL) protocol. 
5. Ensure the capability to restore data completely to its status at the time of the last backup, with a minimum required Recovery Point Objective of twenty-four (24) hours (i.e., maximum data loss cannot exceed twenty-four (24) hours). 
6. Ensure a Recovery Time Objective of twenty-four (24) hours (i.e., maximum time to recover the system cannot exceed twenty-four (24) hours).
7. Limit the number of planned outages (system availability) during the business week to one (1) time per month.  Downtime for routine maintenance must be pre-approved by the Department in writing. 
8. Maintain an availability metric of ninety-nine-point five percent (99.5%) of uptime in a calendar month, as measured by the number of actual hours available as a percentage of total hours.  
9. Performance Metrics: Under Ethernet-connectivity to the client device, lookup queries must return in less than three (3) seconds, and data-modification transactions must return in five (5) seconds.
10. Active Directory Single Sign-On for all Department users.
11. Work with the current vendor to:
a. Ensure a smooth transition such that there is no (or negligible) interruption in service; and  
b. Transfer three (3) years of data collected by the current vendor into the new system.
12. Provide the Department with raw data in a format specified by the Department, upon the request of the Department, and at no additional charge.  This includes providing all Department-requested data at or before the end of the agreement in a format specified by the Department (currently XML).

D. Reports

1. Track and record all data/information necessary to complete the required reports listed in Table 1:

	Table 1 – Required Reports

	Name of Report
	Description 

	a.
	Request Changes
	Report the content of requested changes from other users of the DCS.

	b.
	Technical Assistance
	Report the number of hours of technical assistance provided to users of the DCS.



2. Submit all the required reports to the Department in accordance with the timelines established in Table 2:

	Table 2 – Required Reports Timelines

	Name of Report
	Period Captured by Report 
	Due Date

	a.
	Request Changes
	Each quarter
	Thirty (30) days after the end of each quarter

	b.
	Technical Assistance
	Each quarter
	Thirty (30) days after the end of each quarter




[bookmark: _Toc367174729][bookmark: _Toc397069197]

[bookmark: _Hlk83294215]PART III 	KEY RFP EVENTS

A. [bookmark: _Toc367174732][bookmark: _Toc397069200]Questions

1. [bookmark: _Hlk115357079]General Instructions: It is the responsibility of all Bidders and other interested parties to examine the entire RFP and to seek clarification, in writing, if they do not understand any information or instructions.
a. Bidders and other interested parties should use Appendix L (Submitted Questions Form) for submission of questions. If used, the form is to be submitted as a WORD document.
b. Questions must be submitted, by e-mail, and received by the RFP Coordinator identified on the cover page of the RFP as soon as possible but no later than the date and time specified on the RFP cover page.
c. The RFP Number and Title must be included in the subject line of the e-mail containing the submitted questions.  The Department assumes no liability for assuring accurate/complete/on time e-mail transmission and receipt.

2. [bookmark: _Hlk115357151][bookmark: _Toc367174733][bookmark: _Toc397069201]Question & Answer Summary: Responses to all questions will be compiled in writing and posted on the following website no later than seven (7) calendar days prior to the proposal due date: Office of State Procurement Services RFP Page.  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.

B. Amendments

[bookmark: _Hlk115357182]All amendments released in regard to the RFP will also be posted on the following website: Office of State Procurement Services RFP Page.  It is the responsibility of all interested parties to go to this website to obtain amendments.  Only those amendments posted on this website are considered binding.

C. Proposal Submission

1. [bookmark: _Hlk117495586]Proposals Due: Proposals must be received no later than 11:59 p.m. local time, on the date listed on the cover page of the RFP.  
a. Any e-mails containing original proposal submissions or any additional or revised proposal files, received after the 11:59 p.m. deadline, will be rejected without exception.

2. [bookmark: _Hlk117495601][bookmark: _Hlk115357397]Delivery Instructions: E-mail proposal submissions must be submitted to the Office of State Procurement Services at Proposals@maine.gov.
a. Only proposal submissions received by e-mail will be considered.  The Department assumes no liability for assuring accurate/complete e-mail transmission and receipt.
i. Proposal submission e-mails that are successfully received by the proposals@maine.gov inbox will receive an automatic reply stating as such.
b. E-mails containing links to file sharing sites or online file repositories will not be accepted as submissions.  Only e-mail proposal submissions that have the actual requested files attached will be accepted.
c. [bookmark: _Hlk62561509]Encrypted e-mails received which require opening attachments and logging into a proprietary system will not be accepted as submissions. Bidder should check with their Information Technology team to ensure that the proposal submission will not be encrypted due to any security settings. 
d. File size limits are 25MB per e-mail.  Bidders may submit files separately across multiple e-mails, as necessary, due to file size concerns. All e-mails and files must be received by the due date and time listed above.

3. Submission Format:
a. Bidders are to insert the following into the subject line of their e-mail proposal submission: “RFP# 202409164 Proposal Submission – [Bidder’s Name]”
b. [bookmark: _Hlk133479703][bookmark: _Hlk117496521]Bidder’s proposal submissions are to be broken down into multiple files, with each file named as it is titled in bold below, and include:

· [bookmark: _Hlk115357435]File 1 [Bidder’s Name] – Preliminary Information: 
PDF format preferred
Appendix A (Proposal Cover Page)
Appendix B (Responsible Bidder Certification)
Appendix C (Eligibility to Submit a Bid)
All required eligibility documentation stated in PART IV, Section I.

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

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

· File 4 [Bidder’s Name] – Cost Proposal:
[bookmark: _Hlk117496619]Excel format preferred
Appendix H (Cost Proposal) 
All required information and attachments stated in PART IV, Section IV.
[bookmark: _Toc367174734][bookmark: _Toc397069202]
PART IV 	PROPOSAL SUBMISSION REQUIREMENTS

[bookmark: _Hlk83294286]This section contains instructions for Bidders to use in preparing their proposals. The Department seeks detailed yet succinct responses that demonstrate the Bidder’s qualifications, experience, and ability to perform the requirements specified throughout the RFP.

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

[bookmark: _Hlk32488622]Bidders are not to provide additional attachments beyond those specified in the RFP for the purpose of extending their response.  Additional materials not requested will not be considered part of the proposal and will not be evaluated. Bidders must include any forms provided in the submission package or reproduce those forms as closely as possible.  All information must be presented in the same order and format as described in the RFP.
[bookmark: _Toc367174736][bookmark: _Toc397069205]
Proposal Format and Contents 

Section I 	Preliminary Information (File #1)

1. [bookmark: _Hlk115357686]Proposal Cover Page
Bidders must complete Appendix A (Proposal Cover Page).  It is critical that the cover page shows the specific information requested, including Bidder address(es) and other details listed.  The Proposal Cover Page must be dated and signed by a person authorized to enter into contracts on behalf of the Bidder.

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

3. Eligibility Requirements
Bidders must provide documentation to demonstrate meeting eligibility requirements stated in PART I, C. of the RFP. This documentation includes:
a. Appendix C (Eligibility to Submit a Bid)

Section II	Organization Qualifications and Experience (File #2)

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



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

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

4. Litigation 
[bookmark: _Hlk133479739][bookmark: _Hlk115357806]Bidders must complete Appendix F (Litigation Form) providing a list of all current litigation in which the Bidder is named and a list of all closed cases that have closed within the past five (5) years in which the Bidder paid the claimant either as part of a settlement or by decree.  For each, list the entity bringing suit, the complaint, the accusation, amount, and outcome. If no litigation has occurred, write “none” on Appendix F (Litigation Form).

5. Financial Viability
[bookmark: _Hlk519601107]Bidders must provide the following information for each of the past three (3) tax years:
a. Balance Sheets
b. Income (Profit/Loss) Statements 

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

The awarded Bidders certificate of insurance shall include applicable liability to support compliance of the Department’s IT Service Contract (IT-SC).

	Required Attachments Related to Organization Qualifications and Experience 

	Attachment #:
	Attachment Name:

	One (1)
	Qualifications and Experience Form 

	Two (2)
	Subcontractor Form

	Three (3)
	Organizational Chart

	Four (4)
	Litigation

	Five (5)
	Financial Viability  

	Six (6)
	Certificate of Insurance



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

Section III 	Proposed Services (File #3)

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

	Required Attachments Related to Proposed Services

	Attachment #:
	Attachment Name:

	Seven (7)
	Job Descriptions

	Eight (8)
	Staffing Plan

	Nine (9)
	Implementation - Work Plan



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

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

1. General Instructions
a. Bidders must submit a cost proposal that covers the period starting 4/1/2025 and ending on 3/31/2033.
b. The cost proposal must include the costs necessary for the Bidder to fully comply with the contract terms, conditions, and RFP requirements.
c. No costs related to the preparation of the proposal for the RFP, or to the negotiation of the contract with the Department, may be included in the proposal.  Only costs to be incurred after the contract effective date that are specifically related to the implementation or operation of contracted services may be included.

2. Cost Proposal Form Instructions
Bidders must fill out Appendix H (Cost Proposal Form), following the instructions detailed here and in the form.  Failure to provide the requested information, and to follow the required cost proposal format provided, may result in disqualification or reduction in scoring of the cost proposal, at the discretion of the Department.

[bookmark: _Toc367174742][bookmark: _Toc397069206][bookmark: _Hlk115358391]
PART V	PROPOSAL EVALUATION AND SELECTION

Evaluation of the submitted proposals will be accomplished as follows:

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

1. [bookmark: _Toc367174744][bookmark: _Toc397069208]An evaluation team, composed of qualified reviewers, will judge the merits of the proposals received in accordance with the criteria defined in the RFP.
2. Officials responsible for making decisions on the award selection will ensure that the selection process accords equal opportunity and appropriate consideration to all who are capable of meeting the specifications.  The goals of the evaluation process are to ensure fairness and objectivity in review of the proposals and to ensure that the contract is awarded to the Bidder whose proposal provides the best value to the State of Maine.
3. The Department reserves the right to communicate and/or schedule interviews/presentations with Bidders, if needed, to obtain clarification of information contained in the proposals received. The Department may revise the scores assigned in the initial evaluation to reflect those communications and/or interviews/presentations.  
4. Changes to proposals, including updating or adding information, will not be permitted during any portion of the evaluation process. Therefore, Bidders must submit proposals that present their rates and other requested information as clearly and completely as possible.

B. [bookmark: _Hlk115358505]Scoring Weights and Process

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

	Section I.
	Preliminary Information
Proposal materials to be evaluated in this section: all elements addressed in Part IV, Section I of the RFP.
	No Points – Eligibility Requirements

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

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

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



2. Scoring Process:  The evaluation and scoring of proposals will be conducted using a staged approach.  Proposals will be required to meet or exceed the stated minimum scoring requirements of the stage in which the proposal is being evaluated to move onto the next stage of evaluation. Any proposal not meeting the stated minimum scoring requirements of a stage will be ineligible for award consideration and, at that point, be removed from the evaluation process.

Stage One - Eligibility: Proposals must meet the requirements of Part I, C. “Eligibility to Submit a Bid.”  The Bidder must complete Appendix C (Eligibility to Submit a Bid). Proposals which do not include Appendix C or do not meet Part I, C. “Eligibility to Submit a Bid” requirements will be ineligible for award consideration.  Proposals meeting the eligibility requirements will move on to Stage Two of the evaluation and scoring process.

Stage Two – Organization Qualifications and Experience: Proposals meeting the eligibility requirements in Stage One will move on to be evaluated for Part IV, Section II “Organization Qualifications and Experience” and will be scored by the evaluation team using the consensus approach.  Members of the evaluation team will not score this section individually but, instead, arrive at a consensus as to assignment of points for this section.  Proposals will be able to earn up to a maximum of 35 points for this section with the minimum score of 21 being required for a proposal to move onto Stage Three.

Stage Three –Proposed Services: Proposals with a score of 21 or higher in Stage Two will move on to be evaluated for Part IV, Section III “Proposed Services” and will be scored by the evaluation team using the consensus approach.  Members of the evaluation team will not score this section individually but, instead, arrive at a consensus as to assignment of points for this section.  Proposals will be able to earn up to a maximum of 40 points for this section with the minimum score of 24 being required for a proposal to move onto Stage Four.

[bookmark: _Hlk164843145]Stage Four - Demonstrations: Proposals with a score of 24 or higher in Stage Three will move on to provide a demonstration to the evaluation team.  The RFP Coordinator will contact Bidders who meet the minimum scoring requirement in Stages Two and Three to request, at their own expense, a webinar demonstration and to arrange the details of the demonstration.  Demonstrations will be limited to ninety (90) minutes and will include a demonstration of the solutions functions and will allow for the evaluation team to ask questions and receive answers. Demonstrations are anticipated to occur the week of  December 9, 2024  between 8:00 a.m. and 4:00 p.m. EST.

Members of the evaluation team will arrive at a consensus regarding the degree to which the proposed solution meets the requirements of this RFP.  Based on this consensus, the post-demonstration scores may be adjusted (upward or downward) based on the demonstrations and according to the scoring weights described in Part V, B. of the RFP.  Proposals that maintain the minimum score of 24 points outline in Stage Three, will move onto Stage Five. 

Stage Five - Cost Proposal: Proposals which maintain the minimum score of 24 points outlined in Part IV, Section III “Proposed Services” after Stage Four Demonstrations will move on to be evaluated for PART IV, Section IV. Cost Proposal.  The total cost proposed for conducting all the functions specified in this RFP will be assigned a score according to a mathematical formula.  The lowest bid will be awarded 25 points.  Proposals with higher bid values will be awarded fewer points calculated in comparison with the lowest bid.

The scoring formula is:

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

[bookmark: _Hlk115358553]No Best and Final Offers: The State of Maine will not seek or accept a best and final offer (BAFO) from any Bidder in this procurement process.  All Bidders are expected to provide their best value pricing with the submission of their proposal.

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

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

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

D. Appeal of Contract Awards 

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

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

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

1. [bookmark: _Hlk162357787]The awarded Bidder will be required to execute a State of Maine IT Service Contract (IT-SC) with appropriate riders as determined by the issuing department.  Bidders shall carefully review the IT-SC.  The IT-SC includes Appendix K Confidentiality and Non-Disclosure Agreement.

[bookmark: _Hlk112421388]All exceptions will be negotiated between the awarded Bidder(s) and the State. The State will not accept any proposed exceptions as part of this RFP process. The State is not obligated to accept, negotiate, or compromise of any proposed exceptions. 

The complete set of standard State of Maine Service Contract documents, along with other forms and contract documents commonly used by the State, may be found on the Office of State Procurement Services Forms page.
[bookmark: _Hlk115358909][bookmark: _Hlk114227735] 
Forms and contract documents commonly used by the Department can be found on the Department’s Division of Contract Management website.

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

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

3. [bookmark: _Hlk115359035]The State recognizes that the actual contract effective date depends upon completion of the RFP process, date of formal award notification, length of contract negotiation, and preparation and approval by the State Procurement Review Committee.  Any appeals to the Department’s award decision(s) may further postpone the actual contract effective date, depending upon the outcome.  The contract effective date listed in the RFP may need to be adjusted, if necessary, to comply with mandated requirements.

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

B. [bookmark: _Toc367174749][bookmark: _Toc397069213][bookmark: _Hlk115359072]Standard State Contract Provisions

1. [bookmark: _Toc367174750][bookmark: _Toc397069214]Contract Administration
Following the award, a Contract Administrator from the Department will be appointed to assist with the development and administration of the contract and to act as administrator during the entire contract period.  Department staff will be available after the award to consult with the awarded Bidder in the finalization of the contract.



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


PART VII	LIST OF RFP APPENDICES AND RELATED DOCUMENTS


[bookmark: _Hlk510374848]Appendix A – Proposal Cover Page

Appendix B – Responsible Bidder Certification

[bookmark: _Hlk112421401]Appendix C – Eligibility to Submit a Bid

Appendix D – Qualifications and Experience Form

Appendix E – Subcontractor Form

[bookmark: _Hlk112421413]Appendix F – Litigation Form

Appendix G – Response to Proposed Services 

Appendix H – Cost Proposal 

Appendix I – Help Me Grow Fidelity Model

Appendix J – Help Me Grow Fidelity Requirements 

Appendix K – Confidentiality and Non-Disclosure Agreement

Appendix L – Submitted Questions Form
[bookmark: QuickMark]
APPENDIX A

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
PROPOSAL COVER PAGE
RFP# 202409164
Help Me Grow Data Collection System

	Bidder’s Organization Name:
	

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

	Chief Executive - Name/Title:
	

	Tel:
	
	E-mail:
	

	Headquarters Street Address:
	

	Headquarters City/State/Zip:
	

	(Provide information requested below if different from above)

	Lead Point of Contact for Proposal - Name/Title:
	

	Tel:
	
	E-mail:
	

	Street Address:
	

	City/State/Zip:
	



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

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

	Name (Print):
	Title:

	Authorized Signature:
	Date:
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APPENDIX B

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
DEBARMENT, PERFORMANCE, and NON-COLLUSION CERTIFICATION
RFP# 202409164
Help Me Grow Data Collection System

	Bidder’s Organization Name:
	



[bookmark: _Hlk81301116]By signing this document, I certify to the best of my knowledge and belief that the aforementioned organization, its principals and any subcontractors named in this proposal:
a. Are not presently debarred, suspended, proposed for debarment, and declared ineligible or voluntarily excluded from bidding or working on contracts issued by any governmental agency.
b. Have not within three years of submitting the proposal for this contract been convicted of or had a civil judgment rendered against them for:
i. Fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a federal, state, or local government transaction or contract.
ii. Violating Federal or State antitrust statutes or committing embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property.
c. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or Local) with commission of any of the offenses enumerated in paragraph (b) of this certification.
d. Have not within a three (3) year period preceding this proposal had one or more federal, state, or local government transactions terminated for cause or default.
e. Have not entered into a prior understanding, agreement, or connection with any corporation, firm, or person submitting a response for the same materials, supplies, equipment, or services and this proposal is in all respects fair and without collusion or fraud. The above-mentioned entities understand and agree that collusive bidding is a violation of state and federal law and can result in fines, prison sentences, and civil damage awards.
f. Is not a foreign adversary business entity (https://www.maine.gov/oit/prohibited-technologies).
g. Is not on the list of prohibited companies (https://www.maine.gov/oit/prohibited-technologies) or does not obtain or purchase any information or communications technology or services included on the list of prohibited information and communications technology and services https://www.maine.gov/oit/prohibited-technologies (Title 5 §2030-B).

	Name (Print):
	Title:

	Authorized Signature:
	Date:


[bookmark: _Hlk112421456]
APPENDIX C

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
ELIGIBILITY TO SUBMIT A BID 
RFP# 202409164
Help Me Grow Data Collection System

[bookmark: _Hlk115359816]
	Bidder’s Organization Name:
	

	Eligibility Certification

Bidders who currently provide a Data Collection System (DCS) to an HMG affiliate within the Continental United States and whose system meets or exceeds HMG fidelity reporting and service requirements are invited to submit bids.

	1. Does the Bidder currently provide a DCS to HMG affiliates in the Continental United States.
Provide a detailed description:
	☐  Yes or ☐ No

	



	2. Does the Bidder’s DCS meet or exceed HMG fidelity reporting and service requirement?
Provide a detailed description:
	☐  Yes or ☐ No

	


	3. Provide each Agency’s name and contact information in which the Bidder contracted DCS to an HMG affiliate. In addition, provide the timeframe (months/years) the system was fully implemented and in operation and length of time it took to implement the solution.  Bidders may add additional Agency’s as needed.


	[bookmark: _Hlk173754535]
	HMG Affiliate Agency Name:
	

	
	Contact Information (including phone number and email address):

	
	

	
	Years fully implemented/in operation:
	

	
	Length of time to implement:
	

	
	
	

	
	HMG Affiliate Agency Name:
	

	
	Contact Information (including phone number and email address):

	
	

	
	Years fully implemented/in operation:
	

	
	Length of time to implement:
	




APPENDIX D

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
QUALIFICATIONS and EXPERIENCE FORM
RFP# 202409164
Help Me Grow Data Collection System
[bookmark: _Hlk115360022]

	Bidder’s Organization Name:
	



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

	



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



	Project One

	Business Reference Name:
	

	Reference Contact Person:
	

	Telephone:
	

	E-Mail:
	

	Description of Project

	[bookmark: _Hlk145929254]Project Start Date
	
	Project End Date
	

	



	Project Two

	Business Reference Name:
	

	Reference Contact Person:
	

	Telephone:
	

	E-Mail:
	

	Description of Project

	[bookmark: _Hlk145929310]Project Start Date
	
	Project End Date
	

	



	Project Three

	Business Reference Name:
	

	Reference Contact Person:
	

	Telephone:
	

	E-Mail:
	

	Description of Project

	Project Start Date
	
	Project End Date
	

	





APPENDIX E

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
SUBCONTRACTOR FORM
RFP# 202409164
Help Me Grow Data Collection System
[bookmark: _Hlk115360221]
	[bookmark: _Hlk83294785]Bidder’s Organization Name:
	



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



	Subcontractor/Consultant

	Subcontractor Business or Consultant’s Name:
	

	Contact Person:
	

	Address:
	

	Phone Number:
	

	E-Mail:
	

	Subcontractor/consultant organizational capacity and qualifications

	



	Subcontractor/Consultant

	Subcontractor Business or Consultant’s Name:
	

	Contact Person:
	

	Address:
	

	Phone Number:
	

	E-Mail:
	

	Subcontractor/consultant organizational capacity and qualifications

	




[bookmark: _Hlk112421526]APPENDIX F

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
LITIGATION FORM
RFP# 202409164
Help Me Grow Data Collection System

[bookmark: _Hlk115360403]
	Bidder’s Organization Name:
	



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



	

	Case #
	

	Entity Filing Suit:
	

	Complaint/Accusation:
	

	Amount:
	

	Outcome
	

	

	Case #
	

	Entity Filing Suit:
	

	Complaint/Accusation:
	

	Amount:
	

	Outcome
	

	

	Case #
	

	Entity Filing Suit:
	

	Complaint/Accusation:
	

	Amount:
	

	Outcome
	




APPENDIX G

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
RESPONSE TO PROPOSED SERVICES 
RFP# 202409164
[bookmark: _Hlk167279077]Help Me Grow Data Collection System



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






APPENDIX H

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
COST PROPOSAL 
RFP# 202409164
Help Me Grow Data Collection System


	Bidder’s Organization Name:
	

	Proposed Cost:
	$ 




[bookmark: _Hlk532550905][bookmark: _Hlk519768275]Bidders must submit a cost proposal that includes the cost necessary for the Bidder to fully comply with the contract terms, conditions, and RFP requirements. 

The Total Cost on Tab 1, Schedule 1 will be used to score the cost proposal as defined in Part V, B. Stage Five of the RFP.  

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







[bookmark: _Hlk164779752]APPENDIX I

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
HELP ME GROW FIDELITY MODEL
RFP# 202409164
Help Me Grow Data Collection System








APPENDIX J

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
HELP ME GROW FIDELITY REQUIREMENTS
RFP# 202409164
Help Me Grow Data Collection System







APPENDIX K

State of Maine 
Department of Health and Human Services
[bookmark: _Hlk159841119]Office of Child and Family Services 
CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT
RFP# 202409164
Help Me Grow Data Collection System


The Confidentiality and Non-Disclosure Agreement may be obtained in a Word (.docx) format by double clicking on the document icon below.





APPENDIX L

State of Maine 
Department of Health and Human Services
Office of Child and Family Services
SUBMITTED QUESTIONS FORM
RFP# 202409164
Help Me Grow Data Collection System

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

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


	Organization Name:
	




	[bookmark: _Hlk48893155]RFP Section & Page Number
	Question

	[bookmark: _Hlk48893261]
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Response  Submission Template 5.2024.docx


Response Submission Template 5.2024.docx
RFP # 202409164 

Help Me Grow Data Collection System





RESPONSE TO PROPOSED SERVICES



		Bidder’s Organization Name:

		







INTRUCTIONS: Bidders must use this form to provide a response to Part IV, Section III Proposed Services.  Bidders may expand each of the response (white) spaces within this document in order to provide a full response to each requirement.



		Part IV, Section III     Proposed Services



		1. Services to be Provided

a. Discuss the Scope of Services referenced in Part II of the RFP and what the Bidder will offer. 

b. Give particular attention to describing the methods and resources to be used and how the tasks involved will be accomplished.  

c. Also, describe how the Bidder will ensure expectations and/or desired outcomes will be achieved as a result of the proposed services.  

d. If subcontractors/consultants are involved, clearly identify the work each will perform.



		Part II

A. General Requirements 

Describe in detail how the Bidder will:



		1. Provide a configurable COTS-SaaS Data Collection System (DCS) with the ability to provide assessments and collect information related to Help Me Grow (HMG) Maine.

a. Ensure the DCS is fully implemented within ninety (90) days of the start of the initial period of performance.

b. Provide HMG Maine with access to the DCS during normal business hours, Monday through Friday 8:00 am to 5:00 pm ET, excluding State holidays and administrative closings. 



		





		B. Data Collection System (DCS) Requirements

Describe in detail how the Bidder will:



		1. Ensure the DCS provides all functionality necessary for Family Support Specialists to complete service assessments quickly and accurately in alignment with the HMG fidelity model (Appendix J) and meeting all HMG fidelity requirements (Appendix K), including the ability to:

a. Search records to match new entries to existing children in all system modules; 

b. Input and manage a family’s intake and inquiry; 

c. Capture key family and child case management information including:

i. Caregiver relationship to child (mother, father, grandparent, foster parent, etc.);

ii. Family type (two-parent family, single family, kinship, foster placement, etc.);

iii. How caregivers were connected to HMG Maine (via referral by medical provider, 211 Maine, developmental screening, community provider, etc.);

iv. Barriers that caregivers encounter while attempting to access resources provided by HMG Maine;

v. Services gaps, services unable to be provided to families;

vi. Individual resources provided to families and track when a family is connected to the resource; and

vii. Case-specific notes pertaining to work completed by Family Support Specialists while conversing with families. 

(1) Individual notes must capture narrative information, date and time activities were completed, and length of time it took to complete work-related activity.

viii. How caregivers and/or referral source(s) heard about HMG Maine;

d. Set ticklers/reminders for care coordination tasks and developmental screenings; 

e. Track care coordination via a log categorized by type of work and time utilized; 

f. Create referral and screening letters; 

g. Send information via eFAX to child health care providers and agencies;

h. Communicate directly to families through texting;

i. Track developmental screening results using; 

i. Ages and Stages Questionnaire (ASQ-3); and

ii. Ages and Stages Questionnaire (ASQ-SE-2).

j. Interface with the Department’s iCarol crisis support system.



		





		2. Provide access to point-in-time and historic program reporting of DCS data regarding: 

a. Percentage of families connected to a service.

b. Number of days required to connect a family to at least one (1) service.

c. Number of days a case with a family is open.

d. Developmental screenings completed which:

i. Includes scores for each area; and

ii. Utilizes Application Programming Interface (API) with ASQ online and iCarol.

e. Caregiver concern(s) for child(ren).

f. Child disabilities.

g. Child health insurance.

h. Barriers families encounter accessing services.

i. Follow-up reports including how many follow-ups occurred within five (5) days, twenty-five (25) days, and sixty (60) days after initial intake with a family.

j. Care coordination counts which includes the number of activities performed by Family Support Specialists.

k. Close loop communication with health care providers (i.e., a report indicating the percentage of time a Family Support Specialist sends an initial letter or an outcome letter to a referring provider or healthcare provider with consent from a parent).

l. Number of referrals provided to families, and ability to break down the number of referrals in each category of service (parental support, adaptive equipment, basic needs, etc.).

m. Child concerns, diagnoses, and referrals disaggregated by important demographics including, but not limited to, age, race, language, and gender.

n. Call response reports including:

i. Number of calls routed to HMG Maine that need to be transferred due to the caller needing assistance connecting to services and support outside the scope of HMG Maine, including the ability to track the time spent on these calls; and

ii. Time spent completing activities associated with transferring calls needing support outside of HMG Maine.

o. All data necessary to support the most current HMG Fidelity Assessment.

p. Internal and public facing filterable data dashboards that support identifying priority opportunities to meet needs in specific communities including:

i. Total number of children currently being serviced by HMG Maine; 

ii. Total number of families closed;

iii. Total number of referrals made;

iv. Total number of referrals utilized by families;

v. Top ten (10) most common resources provided to families;

vi. Families/ children receiving services by age, race, gender, language, health-related concern, and diagnosis; and 

vii. Family concerns within a zip code with corresponding resource gap analysis.



		





		3. Utilizes API with iCarol to suggest resources for families based on data captured regarding the family and eligibility criteria.

a. Common resources suggested could include the State’s Child Care Affordability Program, parent support agencies, Child Development Services, Early Intervention for ME, MaineCare, targeted case management, etc



		





		4. Provide ongoing support and technical assistance related to: 

a. Accessing the DCS system;

b. Training for approx. eight (8) Department staff on the DCS; and

c. Supporting HMG Maine in meeting HMG Fidelity Assessment reporting requ



		





		5. Provide helpdesk technical support for DCS users including:

0. Standard phone and email support during normal business hours: Monday through Friday, 8:00 a.m. to 5:00 p.m. EST, excluding days the State offices are closed.



		





		C. Technology Requirements

Describe in detail how the Bidder will:



		1. Comply with the State’s MaineIT Policies and Standards including but not limited to:

a. General Architecture Principles; 

b. System and Services Acquisition Policy and Procedures (SA-1);

c. Application Deployment Certification Policy;

d. Digital Accessibility and Usability Policy;

e. Remote Hosting Policy;

f. Data Exchange Policy;

g. Information Security Policy;

h. Access Control Policy;

i. Access Control Procedures for Users;

j. Risk Assessment Policy;

k. Vulnerability Scanning Procedure;

l. Security Assessment and Authorization Policy;

m. System and Information Integrity Policy; and

n. Configuration Management Policy.



		





		2. Achieve the NIST 800-53 Rev 5 for the remaining security and privacy control families to a security baseline appropriate to the impact level of the data as determined by the agency.

a. Physical and Environmental Protection; 

b. Awareness and Training; 

c. Planning; 

d. Audit and Accountability; 

e. Assessment, Authorization, and Monitoring; 

f. Personnel Security; 

g. PII Processing and Transparency; 

h. Contingency Planning; 

i. Identification and Authentication; 

j. Incident Response; 

k. System and Communications Protection; 

l. Maintenance. 



		





		3. Store all data within the Continental United States.



		





		4. Ensure data entered in the DCS is stored on encrypted disks at rest and encrypted in transit using Secure Sockets Layer (SSL) protocol.



		





		5. Ensure the capability to restore data completely to its status at the time of the last backup, with a minimum required Recovery Point Objective of twenty-four (24) hours (i.e., maximum data loss cannot exceed twenty-four (24) hours). 



		





		6. Ensure a Recovery Time Objective of twenty-four (24) hours (i.e., maximum time to recover the system cannot exceed twenty-four (24) hours).



		





		7. Limit the number of planned outages (system availability) during the business week to one (1) time per month.  Downtime for routine maintenance must be pre-approved by the Department in writing. 



		





		8. Maintain an availability metric of ninety-nine-point five percent (99.5%) of uptime in a calendar month, as measured by the number of actual hours available as a percentage of total hours.  



		





		9. Performance Metrics: Under Ethernet-connectivity to the client device, lookup queries must return in less than three (3) seconds, and data-modification transactions must return in five (5) seconds.



		





		10. Active Directory Single Sign-On for all Department users.



		





		11. Work with the current vendor to:

a. Ensure a smooth transition such that there is no (or negligible) interruption in service; and  

b. Transfer three (3) years of data collected by the current vendor into the new system.



		





		12. Provide the Department with raw data in a format specified by the Department, upon the request of the Department, and at no additional charge.  This includes providing all Department-requested data at or before the end of the agreement in a format specified by the Department (currently XML).



		





		D. Reports



		1. Track and record all data/information necessary to complete the required reports listed in Table 1:



		Table 1 – Required Reports



		Name of Report 

		Description 



		a.

		Request Changes

		Report the content of requested changes from other users of the DCS.



		b.

		Technical Assistance

		Report the number of hours of technical assistance provided to users of the DCS.



		2. Submit all the required reports to the Department in accordance with the timelines established in Table 2:



		Table 2 – Required Reports Timelines



		Name of Report 

		Period Captured by Report 

		Due Date 



		a.

		Request Changes

		Each quarter

		Thirty (30) days after the end of each quarter



		b.

		Technical Assistance

		Each quarter

		Thirty (30) days after the end of each quarter



		



		





		2. Staffing  



		a. Provide position titles and job descriptions, including minimum qualifications, for all project staff including the project lead (include as Attachment 7).   



		





		b. Describe how subcontractors/consultants, if any, will interact with the Bidder’s organization, i.e., oversight and management of subcontractor.



		





		c. Provide a staffing plan (include as Attachment 8) that describes the minimum staffing (position titles and time allocation) necessary to meet the requirements of the RFP. 



		





		3. Implementation - Work Plan



		a. Provide a realistic work plan (include as Attachment 9) for the implementation of the program through the first contract period.  

i. Display the work plan in a timeline chart (e.g. Gantt, etc.)  

ii. Concisely describe each program development and implementation task, the month it will be carried out and the person or position responsible for each task. 

iii. If applicable, make note of all tasks to be delegated to subcontractors.
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Cost Proposal.xlsx
Schedule 1

		State of Maine
Department of Health and Human Services
COST PROPOSAL FORM
RFP#202409164
Help Me Grow Data Collection System

		Bidder Organization Name:

		Instructions: Complete budget information requested on Schedules 2-6.  Insert the proposed prices from Schedule 2-6 into Schedule 1 for the total cost summary of each schedule.  The total cost will become the Proposed Cost to be listed on Appendix H Cover Page.  It is the responsibility of Bidders to ensure the cost formulas calculate correctly. 

		COST DETAIL AND NARRATIVE

		Total Costs Summary- SCHEDULE 1

		I.		 Core System Development, Programing, Data Transfer (Schedule 2)				$   - 0

		II.		Total Task/Deliverable Development and Programming (those tasks not included in Core System budget line) (Schedule 3)				$   - 0

		III.		Initial Period of Performance Operations and Maintenance Core System (Schedule 4)				$   - 0

		IV.		Annual Operations and Maintenance Tasks/Deliverables (Schedule 5)				$   - 0

		V.		Training for State (Schedule 6)				$   - 0

		TOTAL COST  
(To be included in the cost formula for scoring purposes)						$   - 0















Schedule 2

		State of Maine
Department of Health and Human Services
COST PROPOSAL FORM
RFP#202409164
Help Me Grow Data Collection System

		Bidder Organization Name:

		SCHEDULE 2

		Core System Development, Programming & Data Transfer

		Milestone				Duration		Cost

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

		TOTAL COST FOR CORE SYSTEM DEVELOPMENT, PROGRAMMING & DATA TRANSFER 
(Transfer this amount to Schedule 1, I.)						$   - 0





Schedule 3

		State of Maine
Department of Health and Human Services
COST PROPOSAL FORM
RFP#202409164
Help Me Grow Data Collection System

		Bidder Organization Name:

		The Bidder must bid a Firm Fixed Price that includes all costs associated with implementing the solution to include (but not limited to) modifying the solution, solution deployment, testing and support.  Costs will be associated with completed product.  Briefly give estimated time to complete and cost. 

		SCHEDULE 3

		Task/Deliverable Development, Programming, Start-up Tasks


		Task Description				Estimated Delivery Date & Number of Hours per Task		Cost

		(Mirror tasks listed in the Scope of Work.)						$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

								$   - 0

		TOTAL COST FOR TASK/DELIVERABLE DEVELOPMENT, PROGRAMMING, START UP TASKS 
(Transfer this amount to Schedule 1, II)						$   - 0





Schedule 4

		State of Maine
Department of Health and Human Services
COST PROPOSAL FORM
RFP#202409164
Help Me Grow Data Collection System

		Bidder Organization Name:

		The Bidder must provide costs that include all hosting and operations functions, services, maintenance, and staffing for system operations as defined in the RFP.  Note the items covered by the Initial Period of Performance Maintenance and Operations fees.  Such as, Start up, License, Support fee, staffing, etc.

		SCHEDULE 4

		Initial Period of Performance 
4/1/2025 - 3/31/2027 
Operations and Maintenance Core System

		Initial Period of Performance		Description				Items Covered by Fee		Cost

		Year 1 
4/1/2025 - 3/31/2026								$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

		Year 2 
4/1/2026 - 3/31/2027 								$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

		TOTAL COST FOR MAINTENANCE AND OPERATIONS COSTS 
(Transfer this amount to Schedule 1, III.)								$   - 0





Schedule 5

		State of Maine
Department of Health and Human Services
COST PROPOSAL FORM
RFP#202409164
Help Me Grow Data Collection System

		Bidder Organization Name:

		The Bidder must provide costs that include all hosting and operations functions, services, maintenance, and staffing for system operations as defined in the RFP.  Note the items covered by the annual Maintenance and Operations fees.  Such as ongoing, License, Support fee, staffing, etc.

		SCHEDULE 5

		Maintenance and Operations Charge

		Renewal Period		Description				Items Covered by Fee		Cost

		Renewal Period 1 4/1/2027 - 3/31/2029								$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

		Renewal Period 2 4/1/2029 - 3/31/2031								$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

		Renewal Period 3 4/1/2031 - 3/31/2033 								$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

										$   - 0

		TOTAL COST FOR MAINTENANCE AND OPERATIONS COSTS  
(Transfer this amount to Schedule 1, IV.)								$   - 0





Schedule 6

		State of Maine
Department of Health and Human Services
COST PROPOSAL FORM
RFP#202409164
Help Me Grow Data Collection System

		Bidder Organization Name:

		As applicable, the Bidder must define costs (if this is not part of the price of the core system) for training the State to become proficient with the software based on the following estimates.  

		SCHEDULE 6

		Training

		Resource Type		Cost per Resource		Number of Resources		Total Cost

		Administrators						$   - 0

		End Users						$   - 0

								$   - 0

								$   - 0

								$   - 0

		TOTAL COST FOR TRAINING  
(Transfer this amount to Schedule 1, V.)						$   - 0
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Help Me Grow System Model 


Core Components & Key Activities 
 


The Help Me Grow (HMG) Model is the only evidence-based early childhood system model 


existing nationwide and provides a unique framework to implement comprehensive, cross-sector, 


coordinated, effective early childhood systems that promote equity and strengthen family 


resilience and protective factors.  


 


The HMG Model helps states and communities leverage existing resources to advance an 


equitable, integrated, cross-sector system that:  


 


• Promotes positive developmental outcomes for all young children through the 


implementation of targeted strategies.  


• Coordinates various programs, services, initiatives and funding streams with the goal 


of supporting all families with young children into a seamless network.  


• Provides care coordination/family navigation support via a Centralized Access Point. 


• Integrates pediatricians and child health providers into the broader early childhood 


system. 


• Collects, tracks and analyzes data at the child, family, system, and state-level that guide 


community change and continuous improvement. 


• Works in partnership with families by prioritizing parent and caregiver goals for their 


children’s well-being. 


• Collaborates with parents and caregivers to follow and observe children’s’ 


development. 


• Partners with families to recognize concerns and needs among families with young 


children early on.  


• Links families to community-based resources.  


• Follows-up with families as well as their service and health care providers to ensure a 


synergistic approach to support 


 


 


 


 


 


 


 


 


 







 
 


The HMG Model includes four interdependent, cooperating Core Components. 


 


 


 


 


 


 


 


 


 


 


 


Each of the four Core Components requires four Key Activities. 


 


Core Component Four Key Activities 


Centralized Access Point 


• Specialized child development line 


• Linkage & follow-up 


• Researching resources 


• Real-time directory maintenance 


Family & Community Outreach 


• Engage community partners 


• Networking 


• Community events & trainings 


• Marketing 


Child Health Care Provider Outreach 


• Physician champion 


• Training on surveillance & screening 


• Training on linkage and referral  


• Closing the feedback loop 


Data Collection & Analysis 


• Data monitoring 


• Data sharing across partners 


• Continuous quality improvement  


• Community change through data 


Family & Community Outreach builds parent 


and provider understanding of healthy child 


development, supportive services available to 


families in the community, and how both are critical 


to improving children’s well-being and outcomes 


A Centralized Access Point assists 


families and professionals in connecting 


children to the network of community 


resources working to help them thrive  


Child Health Care Provider Outreach 


supports early detection and intervention efforts 


and connects medical providers to the network 


of community resources to best support families  Data Collection & Analysis 


supports evaluation, helps identify 


systemic gaps, advances policy change 


efforts, and guides quality improvement  







 
 


 


The HMG Centralized Access Point typically takes the form of a call center that serves as a 


coordinated portal of entry for family members, child health providers, and other professionals 


seeking information, referrals, follow-up, and ongoing support for children. The Centralized 


Access Point connects children and their families to needed services through the efforts of HMG 


Care Coordinators. Care Coordinators work to provide education and support to families 


around specific developmental or behavioral concerns or questions, help families recognize typical 


developmental milestones, provide referrals to community-based supports, and follow-up to 


ensure successful linkages.  


 


 


 


Helpful resources to start with:  


 Review the Centralized Access Point Key Activities and resources 


 Get to know three different HMG affiliates’ approaches to the Centralized Access Point 


 How does a community new to HMG decide how their CAP is going to look? See how two did it 


here.  


 Get to know the basics of what we mean when we talk about HMG Care Coordination.  


 Sometimes a family’s needs aren’t black and white. See how three affiliates go about identifying 


needs when they aren’t so clear here.  


 


 


 







 
 


 


The Family and Community Outreach Core Component is essential to promoting HMG, uptake 


of its services, and providing networking opportunities among both families and community-based 


service providers. Personnel supporting HMG Family and Community Outreach work to engage 


families by participating in and/or leading community meetings, forums, public events, and fairs, as 


well as helping families learn about child development and the services of HMG. This community 


presence encourages partnership with HMG and facilitates efforts to gather and update resource 


directory information. Further, parent engagement is critical to ensuring that the types of services 


and supports to which HMG Care Coordinators refer families reflect a family-led agenda.  


 


 


 


Helpful resources to start with:  


 Review the Family and Community Outreach Key Activities and resources 


 Get to know two different HMG affiliates’ approaches to Family & Community Outreach 


 Be sure to read (and use) the HMG Framing Toolkit, a presentation about the Toolkit, and see 


how one affiliate is using the Framing Toolkit to build partners among community-based 


providers 


 Three affiliates’ approaches to HMG networking meetings 


 


 


 







 


 


Child health care providers are uniquely positioned to identify developmentally vulnerable 


children as they have near universal access to young children that provides ongoing monitoring 


of children’s developmental status, as well-child health care includes developmental promotion 


and early identification through periodic screening. However, child health care providers often 


face challenges in identifying early signs of developmental or behavioral concerns, and even when 


needs are recognized, keeping comprehensive and updated information on community-facing 


services is difficult and lastly, successful connection to those programs is time-consuming. The 


formidable challenges of facilitating connections to needed services can be daunting for busy 


practitioners and potentially discourage early detection efforts. 


The HMG system supports community-based pediatricians by enhancing their effective 


developmental promotion and early detection activities for all children and families. This support 


is provided through educating and motivating providers to conduct systematic surveillance and 


screening of young children, as well as providing community-based pediatricians with access to a 


centralized access point that can serve as a care coordination arm for busy pediatric primary care 


practices. In doing so, HMG partners with pediatricians to ensure effective linkage to appropriate 


programs and services. 


 


 


Helpful resources to start with:  


 Review the Child Health Provider Outreach Key Activities and resources 


 A recent and robust overview of HMG Child Health Provider Outreach  


 Get to know two different HMG affiliates’ approaches to Child Health Care Provider Outreach 


 What does it mean to include child health providers as key partners in an early childhood system 


 Hear the HMG National Center’s philosophy that screening is only helpful if it is embedded in an 


efficient, effective early childhood system 







 
 


 


Data Collection and Analysis ensures ongoing capacity for continuous quality improvement, a key 


structural requirement of HMG. Data are collected through and around Child Health Care 


Provider Outreach, Family and Community Outreach, and the Centralized Access Point. 


The collection of a set of shared metrics across the HMG National Affiliate Network advances 


understanding of collective impact, informing the national narrative regarding the impact of HMG 


on children and families across the country. The collection of locally-sourced metrics enables 


HMG systems to benchmark progress, identify areas of opportunity and systemic gaps, determine 


potentially advantageous partnerships, and guide strategic quality improvement projects. 


 


 


Helpful resources to start with:  


 Measuring Fidelity to Help Me Grow 


 Two examples of sophisticated, local, evaluative HMG analysis: one from a long-standing 


affiliate and one from a relatively new affiliate    


 An incredible example of one affiliate using data collected through HMG to guide system-level 


change 


 HMG National Center’s 2021 Building Impact annual report (also a great resource to get a better 


sense of how affiliates across the Network are implementing the Model) 
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2023 Fidelity Assessment Reporting Period 


Updated Definitions and Guidance Document  
January 2024  


This reference material is crafted to support the HMG National Affiliate Network in successfully completing the annual Fidelity Assessment. Within this document, you will 


find a comprehensive list of questions directed towards affiliates, accompanied by contextual guidance and definitions for each question. This resource is intended to 


assist HMG Systems in populating the assessment with accurate and precise data.  


# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q1a 
System 


Information 
Your Name:   


Open-
Ended 


Q1b 
System 


Information 
Your Email Address:   


Open-
Ended 


Q2 
System 


Information 
State:   Select one 


Q3 
System 


Information 
HMG System Name:   Select one 


Q4 CAP 


Implementation Indicator: An entity 
has been identified to serve as the 
HMG Centralized Access Point (CAP) 
for the HMG system, with the intent 
to serve a target population of young 
children and the providers that serve 
them. 


  Select one 


Q5 CAP 
Implementation Indicator: Is the 
specialized HMG CAP currently 
accepting referrals/clients? 


  Select one 


Q6a CAP 
Implementation Indicator: Please 
provide the MINIMUM age served by 
the CAP. 


Select the minimum age of children served by the CAP: 
- Child of expectant parent: Select "Prenatal" 
- From birth: Select "Birth" 
- All other ages: Select # of months through 12 months, years age 2 and older.  


Select one 


Q6b CAP 
Implementation Indicator: Please 
provide the MAXIMUM age served by 
the CAP. 


Select the maximum age of children served by the CAP. 
 
NOTE: All Fidelity impact indicator #s should only be children up to age 8. In other 
words, data reported does not include those age 8 or older.  


Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q6c CAP 
If your HMG system also serves 
children above age 8, please indicate 
the MAXIMUM age served. 


Question has been removed for 2023 reporting: Q6b asks about the maximum 
age, and allows systems to ages 8 or older.  


# 


Q7 CAP 
Implementation Indicator: From 
whom can the specialized HMG CAP 
receive referrals? 


Skip Q7a-7f if you do not have a CAP.    


Q7a CAP Family members/caregivers   Select one 


Q7b CAP Health care providers   Select one 


Q7c CAP Child care providers   Select one 


Q7d CAP School district personnel   Select one 


Q7e CAP Early intervention providers NOTE: Includes IDEA Part B and C Select one 


Q7f CAP 
Other service providers or community-


based staff 
NOTE: Includes OT, PT, Speech, Home Visiting Select one 


Q7g CAP We do not have a CAP at this time. Q7g has been removed from 2023 reporting. Select one 


Q8 CAP 
From whom does the specialized 
HMG CAP receive referrals? 


Complete Column O, for Q8a-f. Skip Q8a-8f if you do not have a CAP.    


Q8a CAP Family members/caregivers   Select one 


Q8b CAP Health care providers   Select one 


Q8c CAP Child care providers   Select one 


Q8d CAP School district personnel   Select one 


Q8e CAP Early intervention providers   Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q8f CAP 
Other service providers or community-


based staff 
  Select one 


Q8g CAP We do not have a CAP at this time. Q8g has been removed from 2023 reporting. Select one 


Q9a CAP 


Implementation Indicator: HMG Care 
Coordinators follow-up with the initial 
caller regarding the referral that was 
made in approximately what 
percentage of cases? Families that did 
not want follow-up can be excluded 
from this estimate. 


HMG Care Coordinators provide follow-up to the initial caller regarding the referral 
at least 75% of the time (if parent permission is received). 
UPDATE: We are now asking everyone to enter in a %, versus from an option list. 
Please indicate in column R if the number you provided is an estimate. If you do not 
have a CAP, leave blank.  


% 


Q10b CAP 
If <75% of the time, describe 


barriers that prevent more frequent 
follow-up: 


  
Open-
Ended 


Q11a CAP 


Implementation Indicator: HMG Care 
Coordinators use a defined procedure 
to research available resources and 
connect children/families to 
community based services and 
programs. 


  Select one 


Q12 CAP 
Implementation Indicator: What is 
the technology used to support your 
HMG Resource Directory?  


The CAP utilizes a computerized resource directory that can be efficiently updated 
and modified (e.g. 2-1-1 resource database, self-developed database, etc.). 


  


Q12a CAP 
No HMG Resource Directory at this 


time 
Q12a has been removed for 2023 reporting. Select one 


Q12b CAP Local state/county database If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12c CAP FindConnect If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12d CAP iCarol If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12e CAP Persimmony If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12f CAP Salesforce If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q12g CAP ServicePoint If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12h CAP STAR If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12i CAP Utah Family Database If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12j CAP VisionLink If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12k CAP 2-1-1 local/state database If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12l CAP Apricot If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12m CAP FindHelp If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12n CAP Microsoft Excel If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12o CAP Unite Us If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  Select one 


Q12p CAP Other (please specify) If you do not have a CAP or HMG Resource Directory, select "N/A" (Not Applicable).  
Open-
Ended 


Q13 CAP 


Implementation Indicator: If a HMG 
Resource Directory is in place, how 
often is it updated to ensure resources 
are up to date? 


Previous 2022 Guidance:  A process is in place to update the HMG Resource 
Directory at least quarterly. 
2023 UPDATE: (1) A systematic protocol to proactively review and update the 
resource directory at least annually; (2) A protocol and ability to make real-time 
updates in the resource directory as changes arise. (e.g. position changes, known 
departures)   
 
Conducting real-time updates to the Resource Directory ensures that users have 
access to the latest data and information on resources within their community.  


  


Q13a CAP 


(1) A systematic protocol to 
proactively review and update the 


Resource Directory at minimum 
annually 


NEW: If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q13b CAP 


(2) A protocol and ability to make real-
time updates in the Resource 


Directory as changes arise. (e.g. 
position changes, known departures)   


NEW: If you do not have a CAP, select "N/A" (Not Applicable).  Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q14 CAP 


A CAP can be operated by HMG or in 
partnership with a separate 
organization. Please provide the 
name of the entity that houses the 
CAP: 


  
Open-
Ended 


Q15a CAP 
If there is an identified CAP, is there a 
specialized HMG call line and/or 
designated HMG staff within the CAP? 


  Select one 


Q15b CAP If "YES", please describe:   
Open-
Ended 


Q16 CAP 


Please select from the drop down list 
the top three sources of calls to your 
HMG CAP in reporting period (e.g. 
caregiver, child health provider, Part 
C, etc.)  


    


Q16a CAP 1) If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q16b CAP 2) If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q16c CAP 3) If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q17 CAP 
Please indicate the ways in which the 
CAP supports screening efforts: 


    


Q17a1 CAP 
Shares screening results with early 


learning  
Q17a, split into two questions. If you do not have a CAP, select "N/A" (Not 


Applicable).  
Select one 


Q17a2 CAP 
Shares screening results with 
community-based providers 


Q17a, split into two questions. If you do not have a CAP, select "N/A" (Not 
Applicable).  


Select one 


Q17b CAP 
Shares screening results with child 


health care providers 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q17c CAP Directly administers screening If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q17d CAP 
Connects families to an online 


resource for screening 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q17e CAP 
Connects families to community 


programs that administer screening 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q17f CAP 
Reviews screening results with 


families 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q17g CAP 
Receives screening results from child 


health care providers 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q17h1 CAP 
Receives screening results from early 


learning 
Q17h, split into two questions. If you do not have a CAP, select "N/A" (Not 


Applicable).  
Select one 


Q17h2 CAP 
Receives screening results from 


community-based providers 
Q17h, split into two questions. If you do not have a CAP, select "N/A" (Not 


Applicable).  
Select one 


Q17i CAP No CAP Q17i has been removed for 2023 reporting. Select one 


Q18 CAP 


If the CAP directly administers 
screening and/or connects families to 
an online resource for screening, 
which screening instrument(s) are 
used (select all that apply)? 


    


Q18a CAP We do not offer screening Q18a has been removed for 2023 reporting. Select one 


Q18b CAP ASQ-3 If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q18c CAP ASQ-SE-2 If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q18d CAP SWYC If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q18e CAP MCHAT If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q18f CAP PEDS If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q18g CAP SDOH If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q18h CAP 
Edinburgh Maternal Depression 


Screening 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q18i CAP Other If you do not have a CAP, select "N/A" (Not Applicable).  Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q18j CAP Other (please specify) If you do not have a CAP, select "N/A" (Not Applicable).  
Open-
Ended 


Q19 CAP 
In what languages (other than 
English) do you currently offer and/or 
review screening? 


  
Open-
Ended 


Q19a CAP Not applicable Q19a has been removed for 2023 reporting. Select one 


Q19b CAP Arabic If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q19c CAP Chinese If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q19d CAP French If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q19e CAP Spanish If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q19f CAP Vietnamese If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q19g CAP Other (please specify) If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q20 CAP 


Briefly explain the training process 
for HMG Care Coordinators and any 
required trainings they participate in 
to better support families. 


  
Open-
Ended 


Q21 CAP 
Please describe the process used by 
HMG Care Coordinators to provide 
follow-up to families. 


  
Open-
Ended 


Q22 CAP 
Number of current HMG Care 
Coordinators (FTE): 


2023 UPDATE: Provide responses to the 0.25 FTE, and round up when applicable. 
E.g. If your FTE is 1.15 FTE, enter in 1.25 FTE. If you do not have a CAP, leave blank.  


# 


Q23 CAP 
Approximate case load per Care 
Coordinator (number of clients per 
year/number of Care Coordinators): 


2023 UPDATE: Enter in your calculated answer. For example, if you have have 1000 
clients per year, and 10 Care Coordinators, then their case load is 100 (1000/10). If 
you do not have a CAP, leave blank.  


# 


Q24 CAP 
Do you have a written protocol to 
follow when a screening indicates a 
concern? 


If you do not have a CAP, select "N/A" (Not Applicable).  Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q25 CAP 


Please describe some of the 
immediate steps that take place 
following the identification of a 
concern on a developmental 
screening. 


If you do not have a CAP, type in "N/A" (Not Applicable).  
Open-
Ended 


Q26 CAP 


Number of children for whom a 
developmental screening was 
conducted by HMG within the CAP or 
at a HMG-led event. 


  # 


Q27 CAP 


Number of children referred to HMG 
after a developmental screening was 
conducted by a provider, 
organization, or partner agency in the 
community. 


  # 


Q28 CAP 


Number of children whose 
developmental screening was 
conducted through online screening 
tool or web-based app platform as 
part of your HMG system. 


2023 UPDATE/ CLARIFICATION: There may be overlap in the children counted in 
Q26, particularly if they were screened with an online/app based platform.  This 
count can include children screened by partners that use an online/app screen 
connected to HMG. 


# 


Q29 CAP 


Which of the following populations 
are served through the CAP (i.e. the 
resource directory contains 
appropriate services for this 
population)? 


    


Q29a CAP 
Delayed/disordered or severe 


concerns 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q29b CAP 
Moderate developmental, behavioral, 


or learning concerns 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q29c CAP 
Mild developmental, behavioral, or 


learning concerns 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q29d CAP 
Children for whom there are no 


concerns (e.g. anticipatory guidance) 
If you do not have a CAP, select "N/A" (Not Applicable).  Select one 


Q29e CAP Other (please specify)   
Open-
Ended 


Q30 CAP 


Briefly describe your process for 
identifying and incorporating updates 
to the Resource Directory. Updates 
include routine minor changes, such 
as adding agencies and contact 
information, as well as more 
substantial updates. 


  
Open-
Ended 


Q31a CAP 
Please select the option that best 
describes the status of the resource 
directory: 


  Select one 


Q31b CAP If Other, please specify:   
Open-
Ended 


Q32a 


Please select 
the option 
that best 


describes the 
status of the 


resource 
directory: 


Which of the following best describes 
how financial information (i.e. 
income) is captured during a call to 
your HMG Centralized Access Point?: 


  Select one 


Q32b CAP If Other, please specify:   
Open-
Ended 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q33a CAP 


Families served (FS): Please answer 
the following for total number of 
families served (FS). This number does 
not need to be unique. Families that 
have returned to HMG for services 
more than once during the reporting 
period can be counted more than 
once.  


2023 UPDATE: Total number of families served (FS) through the HMG CAP with 
activities intended to support developmental promotion, early identification, 
referral, and linkage, inclusive of basic needs and family supports for families with 
children prenatal up to eight years of age (i.e. Up until their 8th birthday). This 
includes any information and education provided, screening conducted, and follow-
up conducted by HMG.  
This number doesn’t need to be unique. Families that have returned more than 
once to HMG for assistance can be counted more than once if they are calling back 
at a later date with a new need. 
 
For example: If a family calls in May for a specific need(s) and you follow up with 
them several times to ensure linkage to referrals, that counts as one family. Any 
related calls to this specific need or needs would still be included in that one family 
count.  If they call back in July with a new need(s), they can be counted as a new 
family. Please answer in whole numbers. 


# 


Q33b CAP 


Education & Outreach (EO): Total 
number of families served that 
resulted in sharing information or 
education only. 


Number of families for which there were activities intended to support 
developmental promotion, early identification, inclusive of basic needs and family 
supports that resulted in the HMG CAP sharing information or educational materials 
only (no referrals given). 


# 


Q33c CAP 
Referrals (R): Total number of families 
served that resulted in referral. 


Number of families for which there were activities intended to support 
developmental promotion, early identification, referral and linkage, inclusive of 
basic need and family supports that resulted in a referral to a service or program to 
support the child or family’s needs. 


# 


Q33d CAP 
 Referrals Followup (RF): Total 
number of families served with 
whom HMG followed up  


Number of families that were contacted to assess an outcome with a service or 
program to which a child or family was referred through the HMG CAP. 
 
UPDATE/CLARIFICATION: This should be a subset of 33c. 


# 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q34a CAP 
Children Served (CS): Please answer 
the following for total number of 
children served (CS).  


UPDATE: Total number of children served (CS) through the HMG CAP with activities 
intended to support developmental promotion, early identification, referral, and 
linkage, inclusive of basic needs and family supports for children up to eight years of 
age (i.e. up until their 8th birthday). This includes any information and education 
provided, screening conducted, and follow-up conducted by HMG. This number 
doesn’t need to be unique. Children that returned more than once to HMG for 
assistance can be counted more than once if they are calling back at a later date 
with a new need. Please answer in whole numbers.  
 
For example: If a caregiver calls in January for a child's specific need(s) and you 
follow up with them several times to ensure linkage to referrals, that counts as one 
child. Any related calls to this specific need or needs would still be included in that 
one child count.  If they call back in July with a new need(s), they can be counted as 
a new child served. 


# 


Q34b CAP 


SPN36: Total number of children 
served through the HMG CAP needing 
prenatal services or aged 0 to 35 
months and 30 days (up to their 3rd 
birthday). 


Total number of children served through the HMG CAP needing prenatal services or 
have children aged 0 to 35 months and 30 days (up to their 3rd birthday) in support 
of developmental promotion, early identification, referral and linkage, inclusive of 
basic need and family supports. This is a subset of the number reported in total 
children served (CS). 


# 


Q34c CAP 


SPN36 Income Eligible: Of those 
children served prenatal up to their 
3rd birthday, how many were income 
eligible to receive any of the following 
supports or services: WIC, SNAP/TANF, 
CHIP, Head Start, Medicaid or Title V 
Maternal and Child Health? 


  # 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q34d CAP 


S3Plus: Total number of children 
served through the HMG CAP aged 3 
to up to 8 years (not including their 
8th birthday). 


NOTE: In the previous Assessment this was incorrectly listed as S4Plus.  
UPDATE: Total number of children served through the HMG CAP aged 3 up to 8 
years (not including their 8th birthday) in support of developmental promotion, 
early identification, referral, and linkage, inclusive of basic needs support. This is a 
subset of the number reported above in total children served (CS). 


# 


Q34e CAP 


S3Plus Income Eligible: Of those 
children served aged 3 to up to 8 
years, how many were income eligible 
to receive any of the following 
supports or services: WIC, SNAP/TANF, 
CHIP, Head Start, Medicaid or Title V 
Maternal and Child Health? 


NOTE: In the previous Assessment this was incorrectly listed as S4Plus.  
This includes children 3 and up to 8 years old (not including their 8th birthday).  


# 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q35 CAP 


Total CAP Activities (TCA): Total CAP 
Activities encompasses every activity 
conducted with or for a child and 
family in service of their stated goals 
and contributing towards the process 
of developmental promotion, early 
identification, referral and linkage and 
occurring in support of HMG Care 
Coordination inclusive of basic needs 
support. Activities inclusive of calls, 
text, web, in person and etc. should be 
captured in Total CAP Activities 
(TCA).Responses in this section should 
be whole numbers. Any combination 
of the HMG Care Coordination 
activities below can and should be 
included in the impact indicator Total 
CAP Activities (TCA).  


For example, 1 family served (S) might have 10 Total CAP Activities (TCA) because of 
phone calls, follow-up texts, and screening activities.  
Social media interactions DO NOT count towards Total Number of CAP Activities.  
Examples of activities that may take place as part of HMG CAP services in support of 
a family’s goals and needs:  
- Performed an intake to HMG  
- Assisted a family with service enrollment 
- Mailed screening tool (can include sending the ASQ Online link) 
- Mailed results of screening tool 
- Emailed screening tool 
- Emailed results of screening tool 
- Conducted a follow-up call and spoke to family 
- Received call and spoke to family  
- Sent a follow-up text 
- Sent a follow-up email 
- Received a follow-up text or email with additional information related to the 
child/family 
- Mailed a follow-up notice/survey/etc.  
- Called to share and/or discuss results of a screening 
- Conducted or assisted with a developmental screening  
- Provided child development information/education  
- Connected family to additional resources  
- Any other activity contributing to promotion, early identification, referral and 
linkage, inclusive of basic needs support for the family.  


# 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q36 CAP 


Needs Met (NM): The Impact 
Indicator Needs Met measures a 
family’s experience with HMG CAP 
offerings, products, services.   


Please answer in a whole number as a percentage (out of 100). 
How to calculate Needs Met: 
Needs Met = # of families indicating their needs were met ((NM) ÷ # of 
families served that responded to the needs met question (FS) x 100 
 
The Impact Indicator Needs Met (NM) measures a family’s experience with HMG 
CAP offerings, products, services. The question to assess Needs Met is: Would you 
say Help Me Grow met your needs today? This question is asked at the same time at 
which a referral or information only is initially provided to a family. Recommended 
answer options include: No, Yes, or Prefer Not to Answer. 
- This question is asked only once per family, at the same time at which a referral or 
information only is initially provided to a family.  
- If a family calls back at a subsequent point in time with a new concern, the Needs 
Met question would be posed a second time. Therefore, this number doesn’t need 
to be unique (families that have returned to HMG for assistance more than once, 
can be counted more than once.) 


% 


Q37 CAP 


Linkage (L): The Impact Indicator 
Linkage is the proportion of families 
that report successful connection (SC) 
to a service or program provided 
through the HMG CAP. 


Please answer in a whole number as a percentage (out of 100).  
How to calculate Linkage: 
Linkage = (# of successful connections (SC)) ÷ (# of Known Outcomes (KO)) X 100 
Linkage (L): The proportion of families that report successful connection (SC) to a 
service or program provided through the HMG CAP.  
Successful Connection (SC): Child or family is registered for, has an appointment 
for, or is receiving at least one service. If a family received multiple referrals, only 
one must be successfully connected according to this definition in order to report 
that the family received Successful Connection (SC).  
Known Outcome (KO): Reported status shared by family or partner on a referral to 
a service or program made through the HMG CAP.If the outcome is not yet known 
for a given family at the time of reporting, the family should not be included in your 
Linkage (L) calculation.  
HMG systems should only report data for the families with Known Outcomes (KO) 
during that particular reporting period.  A family on a waitlist is considered to be 
successfully connected to a service as their appointment is assumedly forthcoming.  


% 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q38 FCO 
Implementation Indicator: Potential 
community partners of HMG have 
been identified. 


Partners for HMG family and community outreach have been identified and 
partnership extends beyond inclusion within the HMG Resource Directory. 


Select one 


Q39 FCO 
Implementation Indicator: Does HMG 
convene networking meetings among 
community partners? 


NOTE: This can include any networking meetings for which HMG is the convener or 
lead partner. 


Select one 


Q40 FCO 


Implementation Indicator: If 
networking meetings are held, how 
many meetings occurred over the past 
12 months? 


NOTE:  In order to meet this activity, at least 2 HMG networking meetings need to 
have been held the prior calendar year. 


# 


Q41 FCO 


Implementation Indicator: HMG 
provides outreach to increase 
awareness of HMG through events 
and trainings in the community for 
partners, families, or both. 


HMG provides outreach to increase awareness of HMG at least twice a year such as 
presentations, events, and/or meetings. 


Select one 


Q42 FCO 


Implementation Indicator: If outreach 
events and trainings are held, how 
many events/trainings occurred over 
the past 12 months? 


The number of events, meetings, etc. led by or in partnership with HMG. 
This measure is a count of each individual event attended by HMG, regardless of 
the number of staff that attend. 
UPDATE: This count includes events and trainings where HMG is the convener or 
partner in the event, training, or meeting. HMG needs to be a meaningful part of 
the meeting. 


# 


Q43 FCO 


Implementation Indicator: Please 
select which types of marketing/social 
media activities are used to promote 
HMG: 


    


Q43a FCO Commercials   Select one 


Q43b FCO Community events   Select one 


Q43c FCO Charity/fundraising events   Select one 


Q43d FCO Facebook   Select one 


Q43e FCO Twitter   Select one 


Q43f FCO Blog   Select one 







2023 Reporting Period  
HMG Fidelity Assessment Guidance  


**Please note that Cells highlighted in orange contain revised language and guidance. 
16 


# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q43g FCO Website   Select one 


Q43h FCO Other   Select one 


Q43h_FR FCO Other (please specify)   
Open-
Ended 


Q44 FCO 


Please describe how your Family & 
Community Outreach is structured, 
including any staff or in-kind 
partnership charged with 
leading/coordinating activities and 
any time/effort that is dedicated to 
these activities. 


  
Open-
Ended 


Q45 FCO 
With which of the following sectors is 
HMG engaged?  


NOTE: ‘Engaged’ refers to sectors with which HMG directly partners through at 
least one of the following: outreach or communications to promote general 
awareness of HMG, information and referral services to clients/patients/cases of 
that sector, training and education, funding, specific resources (staff, equipment, 
etc.), data, or policy/advocacy efforts. 


  


Q45a FCO Early learning settings: home-based   Select one 


Q45b FCO Early learning settings: center-based   Select one 


Q45c FCO Home Visiting   Select one 


Q45d FCO Family/ Child Advocates   Select one 


Q45e FCO Child welfare   Select one 


Q45f FCO Health and Human Service Agencies   Select one 


Q45g FCO Medical and/or health providers   Select one 


Q45h FCO School Systems   Select one 


Q45i FCO Social Workers   Select one 


Q45j FCO Parent Educators   Select one 


Q45k FCO 
Intimate partner violence prevention 


groups 
  Select one 


Q45l FCO Social services   Select one 


Q45m FCO 
Pediatric-based interventions (e.g. 
HealthySteps, CenteringParenting) 


  Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q45n FCO Faith-based initiatives   Select one 


Q45o FCO 
Child and family legal services (e.g. 


Medical- Legal Partnership) 
  Select one 


Q45p FCO Other   Select one 


Q45q FCO Other (please specify)   
Open-
Ended 


Q46 FCO 
With which of the following 
programs/models/initiatives is HMG 
engaged? Check all that apply. 


    


Q46a FCO 
Attachment and Biobehavioral Catch-


Up (ABC) 
  Select one 


Q46b FCO Child First   Select one 


Q46c FCO Dulce   Select one 


Q46d FCO Early Head Start   Select one 


Q46e FCO Early Start   Select one 


Q46f FCO 
Early Childhood Integrated Data 


System (ECIDS) 
  Select one 


Q46g FCO Family Check-Up for Children   Select one 


Q46h FCO Family Connects   Select one 


Q46i FCO Family Spirit   Select one 


Q46af FCO Family Voices - Affiliate Organization NEW Select one 


Q46j FCO Head Start   Select one 


Q46k FCO 
Health Access Nurturing Development 


Services (HANDS) Program 
  Select one 


Q46l FCO Healthy Beginnings   Select one 


Q46m FCO Healthy Families America (HFA)   Select one 


Q46ae FCO HealthyStart NEW Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q46n FCO HealthySteps   Select one 


Q46o FCO 
Home Instruction for Parents of 


Preschool Youngsters (HIPPY) 
  Select one 


Q46ad FCO 
Healthy Outcomes through Prevention 


& Early Support (HOPES) Grants 
NEW Select one 


Q46p FCO Learn the Signs. Act Early Ambassador   Select one 


Q46q FCO 
Maternal Early Childhood Sustained 


Home-Visiting Program (MECSH) 
  Select one 


Q46r FCO 
Maternal Infant Health Program 


(MIHP) 
  Select one 


Q46s FCO Medical Legal Partnership   Select one 


Q46t FCO 
Minding the Baby Home Visiting (MTB-


HV) 
  Select one 


Q46u FCO Nurse-Family Partnership (NFP)   Select one 


Q46v FCO Parents as Teachers (PAT)   Select one 


Q46w FCO 
Play and Learning Strategies (PALS) 


Infant 
  Select one 


Q46ai FCO Pritzker PN-3 Coalitions NEW Select one 


Q46x FCO 
Promoting First Relationships- Home 


Visiting Intervention Model 
  Select one 


Q46y FCO Reach Out and Read   Select one 


Q46ah FCO 
Safe Babies (previously Infant Toddler 


Court Program) 
NEW Select one 


Q46z FCO SafeCare Augmented   Select one 


Q46aa FCO 
Special Supplemental Nutrition (WIC) 


programs 
  Select one 


Q46ac FCO Talking is Teaching NEW Select one 


Q46ab FCO Triple P   Select one 







2023 Reporting Period  
HMG Fidelity Assessment Guidance  


**Please note that Cells highlighted in orange contain revised language and guidance. 
19 


# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q46aj FCO Other NEW Select one 


Q46ak FCO Other (please specify)   
Open-
Ended 


Q47 FCO 
Which of the following functions 
occur as part of networking 
meetings? (Check all that apply) 


    


Q47a FCO Meet & greet   Select one 


Q47b FCO Guest speakers   Select one 


Q47c FCO 
Identify new programs to include in 


the resource directory 
  Select one 


Q47d FCO 
Identify needed updates to existing 
programs included in the resource 


directory 
  Select one 


Q47e FCO Share other important information   Select one 


Q47f FCO Discuss complex cases   Select one 


Q47g FCO 
Bring key gaps in and barriers to 


services to the group 
  Select one 


Q47h FCO Other   Select one 


Q47h_FR FCO Other (please specify)   Select one 


Q48 FCO 


Is developmental screening offered as 
part of your HMG's community 
events (e.g. ASQ at Books, Balls and 
Blocks)? 


  Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q49 FCO 


Please describe any existing 
processes to assess gaps and list 
common gaps in programs for your 
region: 


Gaps refer to those programs and services which are not available in a given region 
- unavailability may be due to a service not existing, or due to unreasonably long 
wait times, etc. Gaps are recommended to be tracked as part of Community 
Outreach efforts, when HMG systems seek to build out their Resource Directory 
with relevant programs and services.  


Open-
Ended 


Q50 FCO 


Impact Indicator: Total number of 
individuals (non-families) representing 
community agencies reached through 
a HMG coordinated or HMG-led event 
over the past 12 months. 


UPDATE: The number of professionals representing community agencies reached 
through a HMG-networking event in order to promote awareness of or create a 
connection to HMG. 
 
Examples include individuals reached through networking events or outreach 
conducted to inform the HMG Resource Directory. 
- This measure does not include contacts made with individuals at non-HMG-led 
events. 
- This measure is not an unduplicated count; individuals may be counted more than 
once across multiple events. 


# 


Q51 FCO 


Impact Indicator: Total number of 
non-medical professionals trained on 
developmental screening and/or 
referral and linkage through HMG 
over the past 12 months 


Examples include individuals from sectors such as early care and education, home 
visitation, social services, etc. 
 
NOTE: This measure is not an unduplicated count; individuals may be counted more 
than once since they may attend second training on a different tool. 


# 


Q52 FCO 


Impact Indicator: Total number of 
individuals (parents, caregivers, other 
family members) reached through 
events led or coordinated by HMG to 
promote awareness of child 
development and/or HMG over the 
past 12 months 


UPDATE: Examples include family members reached through a community outreach 
event led by or in partnership with HMG. 
- This measure is not an unduplicated count; individuals may be counted more than 
once. 
- This measure does not include a count of children, only adult family members. 
- Event can include but is not limited to or required to include developmental 
screening. 


# 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q53 CHCPO 


Implementation Indicator: HMG has 
identified and actively partners with at 
least one HMG Physician Champion 
that advocates for HMG to the 
broader medical community and/or 
aids in connecting HMG to other 
practices. 


  Select one 


Q54 CHCPO 


Implementation Indicator: Staff (HMG 
or partner entity) conduct targeted 
outreach to child health care providers 
through office-based education, 
trainings, and/or workshops on 
effective developmental screening 
and surveillance. 


HMG staff or partnering entity conducted at least 1 targeted outreach to child 
health care providers through office-based education, trainings, and/or workshops 
on effective developmental screening and surveillance. 
UPDATE: Training can be an in-service.  


Select one 


Q55 CHCPO 


Implementation Indicator: Staff (HMG 
or partner entity) conduct targeted 
outreach to child health care providers 
through office based education, 
trainings, and/or workshops on 
linkage and referral through the HMG 
system. 


HMG staff or partnering entity conducted at least 1 targeted outreach to child 
health care providers through office-based education, trainings, and/or workshops 
on linkage and referral through the HMG system. 
UPDATE: Training can be an in-service.  


Select one 


Q56 CHCPO 


Implementation Indicator: Which of 
the following outreach strategies are 
used to engage child health providers 
with HMG? 


    


Q56a CHCPO Brochures or flyers   Select one 


Q56b CHCPO Referral forms   Select one 


Q56c CHCPO Prescription pads   Select one 


Q56d CHCPO In office visits   Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q56e CHCPO Grand rounds   Select one 


Q56f CHCPO Other   Select one 


Q56f_FR CHCPO Other (please specify)   
Open-
Ended 


Q57 CHCPO 


Feedback Loop (Child Health Care 
Provider Outreach)- HMG Care 
Coordinators close the feedback loop 
by sharing information about 
screening and/or referral outcomes in 
at least 75% of cases. 


UPDATE: HMG closes the feedback loop with child health care providers by sharing 
information about the outcome of a particular child/family at least 75% of the time 
(if consented by family). This includes anyone who has been connected to HMG 
(anyone who has been referred regardless who they were referred by).  
We are also now requesting systems to enter in a % rather than selecting from a 
dropdown list of ranges like in previous years. If you do not have a CAP, leave 
blank.  


Select one 


Q58 CHCPO 
If <75% of the time, please describe 
barriers that prevent more frequent 
follow-up:  


  
Open-
Ended 


Q59 CHCPO 


Please describe the response that best 
characterizes your approach to 
conducting Child Health Care Provider 
Outreach specific to HMG. 


  
Open-
Ended 


Q60 CHCPO 


If HMG has partnered with another 
entity for Child Health Care Provider 
Outreach, please provide the name of 
that entity. 


  
Open-
Ended 


Q61 CHCPO 


Please describe the role and 
responsibilities of the staff who 
conduct Child Health Care Provider 
Outreach (whether HMG staff or staff 
of a partner organization), including 
how much time/effort is dedicated to 
this work. 


  
Open-
Ended 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q62 CHCPO 


Do any of the following health care 
entities serve as a partner in carrying 
out the goals of Child Health Care 
Provider Outreach Core Component? 
Check all that apply. 


    


Q62a CHCPO 
Local American Academy of Pediatrics 


(AAP) chapter 
  Select one 


Q62b CHCPO 
AAP chapter Early Childhood 


Champions 
  Select one 


Q62c CHCPO 
Local American Academy of Family 


Physicians (AAFP) chapter 
  Select one 


Q62d CHCPO Medical schools   Select one 


Q62e CHCPO Federally qualified health centers   Select one 


Q62f CHCPO Hospitals/hospital networks   Select one 


Q62g CHCPO Other (please specify)   
Open-
Ended 


Q63 CHCPO 


Impact Indicator: Total number of 
trainings provided by HMG to medical 
staff (physicians, nurse practitioners, 
medical social workers, etc.) on the 
topic of developmental screening and 
surveillance over the past 12 months. 


This is the number of trainings provided by HMG to medical staff (physicians, nurse 
practitioners, medical social workers, etc.) on the topic of developmental screening 
and surveillance. 
Note: The indicator is the number of trainings, not the number of individuals that 
attend each training. When a training includes the topic of developmental screening 
and surveillance AND referral and linkage through HMG, this training should be 
counted only once either under Q63 or Q64. Please use the "notes" section to 
specify when trainings covered both topics. 
Update: Trainings can be an in-service. Enter in 0 if no trainings were provided.  


# 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q64 CHCPO 


Impact Indicator: Total number of 
trainings provided by HMG to medical 
staff (physicians, nurse practitioners, 
medical social workers, etc.) on the 
topic of referral and linkage through 
HMG over the past 12 months. 


This number of trainings provided by HMG to medical staff (physicians, nurse 
practitioners, medical social workers, etc.) on the topic of referral and linkage 
through HMG.  
Note: The indicator is the number of trainings, not the number of individuals that 
attend each training. When a training includes the topic of developmental 
screening and surveillance AND referral and linkage through HMG, this training 
should be counted only once either under Q63 or Q64. Please use the "notes" 
section to specify when trainings covered both topics. 
UPDATE: Trainings can be an in-service.  


# 


Q65 DCA 
SMART AIM: Identify an annual 
SMART aim based on HMG 
implementation.  


Please identify an annual SMART aim for your HMG implementation and system. A 
SMART aim is an aim that is Specific, Measurable, Achievable, Realistic, and Time-
Bound, and is a useful tool to guide planning and implementation efforts. For 
example, by September 1, 2024, we will implement a new workflow procedure to 
ensure that the resource directory is updated on a quarterly basis. 


  


Q65a DCA Specific:   
Open-
Ended 


Q65b DCA Measurable:   
Open-
Ended 


Q65c DCA Attainable:   
Open-
Ended 


Q65d DCA Relevant:   
Open-
Ended 


Q65e DCA Time-Bound:   
Open-
Ended 


Q66 DCA 


Please identify which Core 
Components and/or Structural 
Requirements your SMART Aim 
addresses (select all that apply): 


    


Q66a DCA Centralized Access Point   Select one 


Q66b DCA Family and Community Outreach   Select one 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q66c DCA Child Health Care Provider Outreach   Select one 


Q66d DCA Data Collection & Analysis   Select one 


Q66e DCA Organizing Entity   Select one 


Q66f DCA Continuous Quality Improvement   Select one 


Q66g DCA Scale and Spread   Select one 


Q67a DCA 


Please provide an update regarding 
the results of your 2023 SMART Aim. 
Details around the data collected, 
changes that were made to meet the 
aim, and successes and challenges 
that were experienced should be 
included. 


  
Open-
Ended 


Q67b DCA 
Report at least one trend that was 
identified and acted upon using HMG 
data with the last 12 months 


For example, a HMG affiliate reaches out to a community partner in response to 
noting a low connection rate for families referred to that program. 


Open-
Ended 


Q68 DCA 


Please briefly describe how your 
system is set up in each of the 
following Core Components, 
including staff capacity/partnerships. 


    


Q68a DCA Centralized Access Point   
Open-
Ended 


Q68b DCA Family and Community Outreach   
Open-
Ended 


Q68c DCA Child Health Care Provider Outreach   
Open-
Ended 


Q68d DCA Data Collection and Analysis   
Open-
Ended 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q69 DCA 
Implementation Indicator: If data are 
shared among HMG stakeholders and 
partners, please select in which ways: 


    


Q69a DCA Regular Reports   Select one 


Q69c DCA 
Data is not shared among HMG 


stakeholders at this time 
  Select one 


Q69b DCA Other   Select one 


Q69b_FR DCA Other (please specify)   
Open-
Ended 


Q70 DCA 


Implementation Indicator: Does your 
system have at least one example of 
how data are used to support 
Continuous Quality Improvement 
(CQI) within your HMG system in the 
last year. 


NEW - SPLIT Q70 Select one 


Q70_FR DCA 


Implementation Indicator: Briefly 
describe one example of how data are 
used to support Continuous Quality 
Improvement (CQI) within your HMG 
system in the last year. If no quality 
improvement or data-driven effort or 
project took place, please note. 


  
Open-
Ended 
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Question 
Response 


Format 


Q71 DCA 


Implementation Indicator: HMG 
systems are well positioned to identify 
common themes in the challenges and 
barriers that families face when 
accessing services and supports for 
their children. Does your system have 
at least one example of a barrier your 
HMG has identified through data and 
how you have supported advocacy 
efforts on a local level related to 
these barriers. 


NEW - SPLIT Q71 Select one 


Q71_FR DCA 


Implementation Indicator: HMG 
systems are well positioned to identify 
common themes in the challenges and 
barriers that families face when 
accessing services and supports for 
their children. Briefly describe any 
examples of barriers that your HMG 
has identified through data and how 
you have supported advocacy efforts 
on a local level related to these 
barriers. 


The specific reason why a family did not access a particular service or program. 
One primary barrier should be documented per case.  
Suggested Reasons in System: 
- Application too difficult 
- Caregiver-specific 
- Child care 
- Connected to alternate service 
- Cost prohibitive 
- Declined service 
- Health insurance 
- Ineligible for service 
- Language barrier 
- Limit in capacity of service to take on new cases 
- Location of service 
- Scheduling conflict 
- Transportation 


Open-
Ended 
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# Category Question 2023 Guidance ** 
Question 
Response 


Format 


Q71b 
System 


Information 


If you would like to include any 
updates to your previous FA 
regarding the 16 key activities (care 
coordination protocol, frequency of 
community networking meetings, 
etc.), please provide them below. 


Question 71b has been removed for 2023 reporting.  
Open-
Ended 


Q72a DCA 


Is there a designated evaluation 
consultant, individual, or organization 
that provides evaluation support to 
HMG? 


  Select one 


Q72b DCA 
If yes, please list their name and 


briefly describe their responsibilities: 
  


Open-
Ended 


Q73 DCA 


Has HMG explored the capacity to 
integrate HMG data with other 
sectors, such as child health care or 
early care and education settings (e.g. 
through a registry)? If so, please 
describe the status of those efforts: 


  
Open-
Ended 


Q74 DCA 


What data system(s) is/are used to 
collect data from your Centralized 
Access Point (i.e. about 
children/families served)? 


    


Q74a DCA 
We do not have a way of collecting 


data from our Centralized Access Point 
Question 74a has been removed for 2023 reporting.    


Q74b DCA Local state/county database Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74l DCA Apricot 360 NEW, Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74c DCA ASQ Online Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74d DCA FindConnect Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74e DCA iCarol Select "N/A" if you do not have a way of collecting data from your CAP. Select one 
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Response 


Format 


Q74f DCA Persimmony Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74g DCA Salesforce Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74h DCA ServicePoint Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74i DCA STAR Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74j DCA Utah Family Database Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74k DCA VisionLink Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74m DCA Other Select "N/A" if you do not have a way of collecting data from your CAP. Select one 


Q74m_FR DCA Other (please specify)   
Open-
Ended 


Q75 DCA 
Please briefly describe your HMG 
affiliate's plan for sustainability and 
advancing implementation 


  
Open-
Ended 


Q76 DCA 


Please select the option that most 
appropriately characterizes the 
frequency with which your early 
childhood system analyzes local data 
collected by HMG: 


  Select one 


Q91 DCA 


Please indicate whether your system 
uses any of the following 
technologies to support early 
childhood systems building: 


*NEW* Select one 


Q91a DCA Bright by Text *NEW* Select one 


Q91b DCA 
Centers for Disease Control and 
Prevention (CDC) Milestone app 


*NEW* Select one 


Q91c DCA 
Child and Adolescent Health 


Measurement Initiative (CAHMI)'s 
Well-Visit Planner 


*NEW* Select one 


Q91d DCA NowPow (now part of Unite Us) *NEW* Select one 


Q91e DCA Sparkler *NEW* Select one 







2023 Reporting Period  
HMG Fidelity Assessment Guidance  


**Please note that Cells highlighted in orange contain revised language and guidance. 
30 
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Q91f DCA Unite Us *NEW* Select one 


Q91g DCA Vroom *NEW* Select one 


Q91h DCA Other (please specify) *NEW* Select one 


Q92 DCA 


For the technologies you selected in 
Q91, please describe which core 
components they are being leveraged 
for (e.g. CAP, FCO, CHCPO, DCA)? 


*NEW* 
Open-
Ended 


Q77 DCA 
Please select, from the list below, the 
ways in which HMG data are used by 
your early childhood system: 


    


Q77a DCA 
Data are regularly analyzed and 
discussed internally to identify 


patterns and trends 
  Select one 


Q77b DCA 
Data are regularly used to support CQI 


activities 
  Select one 


Q77c DCA Data are shared with external partners   Select one 


Q77d DCA 
Data are analyzed as part of an 


external evaluation with a report 
provided to HMG 


  Select one 


Q77e DCA 
Data are captured and housed in a 


data dashboard and can be viewed by 
partners and collaborators 


  Select one 


Q77f DCA Data are not regularly used   Select one 


Q77g DCA Other   Select one 


Q77g_FR DCA Other (please specify)   
Open-
Ended 
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Response 
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Q78 DCA 


Please share with us if you have 
explored any new/novel approaches 
in the previous 12 months specific to 
your HMG efforts.  


For example, perhaps you have explored a new protocol or algorithm to better 
assess family needs (e.g. a set of questions to assess the presence of needs families 
may not specifically mention during a call). Or, maybe you have tried out new 
technology to improve work with families. Please use this space to document any 
recent pilots or initiatives you have explored for HMG. 


Open-
Ended 


Q80 DCA 


Please identify which Core 
Components and/or Structural 
Requirements were involved in the 
novel approaches shared in the 
previous question (select all that 
apply): 


    


Q80a DCA Centralized Access Point   Select one 


Q80b DCA Family & Community Outreach   Select one 


Q80c DCA Child Health Care Provider Outreach   Select one 


Q80d DCA Data Collection & Analysis   Select one 


Q80e DCA Organizing Entity   Select one 


Q80f DCA Continuous Quality Improvement   Select one 


Q80g DCA Spread & Scale   Select one 


Q79 DCA 


If you have any resources, reports, 
tools you have invented as a result of 
your exploration and would like to 
share this with the HMG National 
Center and Affiliate Network please 
upload when submitting your 
completed Assessment.  


Please list any resources, reports, and tools you have developed you would like to 
share with HMG National Center, and upload any resources, reports, and tools. 
When submitting your completed Assessment, upload the files here: 
https://app.smartsheet.com/b/form/88578d511f934ae29c9cf2c8cb379de5 


Upload 
File 


Q81 Equity 
Has your state-level HMG Organizing 
Entity set specific goals for racial 
equity? 


  Select one 
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Q82 Equity 
Does your local HMG system have 
specific goals for racial equity? 


If you are a single-system state and the answer to this question is the same as Q81 
you can skip Q82. NOTE: HMG National is exploring the collection of disaggregated 
data in the future. Please consider completing the "OPTIONAL_DATA" tab to help 
us understand systems capabilities with reporting this data.  


Select one 


Q83 Equity 


Please describe your HMG's goals to 
advance racial equity. You may paste 
any current goals in the respective 
cell, or include link to your goals from 
your web site, if applicable. 


  
Open-
Ended 


Q84 Equity 


Has your HMG set specific goals for 
other dimensions of social equity? If 
yes, please check which dimensions 
of social equity you have set goals for 
here. 


  Select one 


Q84a Equity Undocumented Status/National Origin   Select one 


Q84b Equity Gender Identity or Expression   Select one 


Q84c Equity Sexual Orientation   Select one 


Q84d Equity Mental and Physical Disability   Select one 


Q84e Equity Age   Select one 


Q84f Equity Religion   Select one 


Q84g Equity Income   Select one 


Q84h Equity Other   Select one 


Q84h_FR Equity Other (please specify)   
Open-
Ended 
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Q85 BI 


Please describe any breakthroughs 
related to evaluation or impact 
assessment that you have experienced 
over past 12 months 


UPDATE: Previously asked on Sustainability Assessment only, all systems to respond 
to this question moving forward.  


Open-
Ended 


Q86 BI 


Please describe efforts over the past 
12 months to advocate for HMG as an 
agent for system and/or policy 
change. Examples may include 
Medicaid reform, government funding 
allocations, etc. Please include the 
content and data around HMG that 
was utilized. 


UPDATE: Previously asked on Sustainability Assessment only, all systems to respond 
to this question moving forward.  


Open-
Ended 


Q87 BI 


Please describe some of the attributes 
that have been key to your 
sustainability. Examples may include 
integration of key agencies, consistent 
leadership, etc. 


UPDATE: Previously asked on Sustainability Assessment only, all systems to respond 
to this question moving forward.  


Open-
Ended 


Q88 BI 


How are targets for HMG reach and 
impact determined for your system? 
How are these targets utilized to 
support sustainability? 


UPDATE: Previously asked on Sustainability Assessment only, all systems to respond 
to this question moving forward.  


Open-
Ended 


Q89 BI 


Are there any details about your HMG 
system that this Assessment did not 
capture? If so, please share that 
information below. 


UPDATE: Previously asked on Sustainability Assessment only, all systems to respond 
to this questions moving forward.  


Open-
Ended 
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Q90 BI 


For HMG, a Leadership Team is a 
steering committee that guides the 
HMG system as it evolves. The 
Leadership Team is made up of 
representatives from agencies, 
community partners, and individuals 
who have expertise in early childhood 
services in their region/state. Team 
members share mutual interests, 
serve similar populations, and have 
the capacity to move the agenda 
forward. Does your system have a 
Leadership Team? If yes, please 
describe in Column P, (a) which 
stakeholders are represented; and (b) 
how the Leadership Team is engaged 
in the implementation of HMG. 


*NEW* 
Open-
Ended 
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Confidentiality and Non-Disclosure Agreement 8.16.2024.docx


[bookmark: _Hlk164779752][bookmark: _Hlk51688511]THIS AGREEMENT is hereby executed between the State of Maine (“State”), acting by and through the Maine Office of Information Technology (“OIT”) and [insert Vendor’s legal name] having a principal place of business at [insert Vendor’s legal address] (“Vendor”), in relation to services and/or products to be provided by the vendor pursuant to [insert Contract No.] (“Contract”) as of ___________ ____, 20____(“Effective Date”).

1. Definitions

A. Authorized Person

“Authorized Person” is defined as a person authorized by OIT as having a need to receive, possess, store, access, view and/or use Confidential Information for an Authorized Use.   

B. Authorized Use

“Authorized Use” is defined as the use of Confidential Information by the Vendor or Authorized Persons, solely for the purpose of performing the Contract.  Disclosure, display, use, duplication, storage or transmittal of Confidential Information, in any form, for any purpose other than that set forth in the Contract, including extrapolation or retention of summary information, data or business processes, even if without specific identifiers, shall be deemed an “unauthorized use.”

C. Confidential Information

“Confidential Information” shall mean any information that OIT or the State, regardless of form or medium of disclosure (e.g., verbal, observed, hard copy, or electronic) or source of information (e.g., OIT, other state agencies, state employees, electronic systems, or third-party contractors) provides to Vendor, or which Vendor obtains, discovers, derives or otherwise becomes aware of as a result of Vendor’s performance of the Contract. It includes any sensitive information that may be protected from disclosure pursuant to a federal or state statutory or regulatory scheme intended to protect that information, or pursuant to an order, resolution or determination of a court or administrative board or other administrative body. In addition, information concerning OIT’s information technology infrastructure, systems and software and procedures will be considered Confidential Information. It also includes a Vendor’s Service Organization Control audit report (SOC 2 Type 2) when submitted upon request to OIT and labeled as confidential.

Confidential Information shall not include information which the Vendor can clearly demonstrate to OIT’s reasonable satisfaction is:

(a)  information that is previously rightfully known to the Vendor on a non-confidential basis without restriction on disclosure;

(b)  information that is or becomes, from no act or failure to act on the part of the Vendor, generally known in the relevant industry or in the public domain; and

(c)  information that is independently developed by Vendor without the use of Confidential Information.

At all times the State shall be the owner of any and all Confidential Information.



D. Services

“Services” is defined as the services to be performed by the Vendor in connection with the operation or management of the Contract.



E. Vendor

“Vendor” is defined to include the Vendor and the Vendor’s respective employees, agents and subcontractors assigned by Vendor and approved by the State to perform obligations under the Contract (all of the foregoing collectively referred to as “Representatives”).

2. Duty to Protect Confidential Information; Reporting Requirements

In consideration for the ability to perform the Services, the Vendor shall hold all Confidential Information in confidence and protect that Confidential Information with the same standard of care required to keep its own similar information confidential. The Vendor must abide by all commercially reasonable administrative, physical, and technical standards for maintaining this information confidential, which must be in accordance with standards established by the National Institute of Standards and Technology (“NIST”). In addition, the Vendor must safeguard all Confidential Information from unauthorized access, loss, theft, destruction, and the like. The Vendor may not, without prior consent from OIT, disclose any Confidential Information to any person for any reason at any time; provided, however it is understood that the Vendor may disclose Confidential Information to its Representatives and its business, financial and legal advisors who require the Confidential Information for the purpose of evaluating or performing the Services on the condition that, prior to such disclosure, the Representatives and advisers have been advised of the confidential and non-public nature of the Confidential Information and are subject to a written confidentiality agreement that contains restrictions and safeguards at least as restrictive as those contained in this Agreement. The Vendor shall be responsible for any breach of this Agreement by any of the Vendor’s Representatives or advisors. 

The Vendor shall promptly report any activities by any individual or entity that the Vendor suspects may compromise the availability, integrity, security, or privacy of any Confidential Information. The Vendor shall notify OIT immediately upon becoming aware that Confidential Information is in the possession of, or has been disclosed to, an unauthorized person or entity.

3. Discovery and Notification of Breach of Confidential Information

In addition to the requirements set forth in any applicable Business Associate Agreement as may be attached to this Contract, in the event of a breach of security or suspected security incident, intrusion, unauthorized use or disclosure involving Confidential Information, the Vendor shall notify OIT by telephone call (207-624-7700) and email to the OIT information security team (Security.Infrastructure@maine.gov) within the following timeframes:

A.  Upon the discovery of a breach of security or suspected security incident involving Confidential Information in electronic, or any other medium if the information was, or is reasonably believed to have been, acquired by an unauthorized person; or

B.  Within twenty-four (24) hours of the discovery of any suspected security incident, intrusion,    unauthorized use or disclosure of Confidential Information in violation of this Agreement, or potential loss of Confidential Information affecting this Agreement.

Notification shall also be provided to the OIT Contract Manager and the OIT Information Security Officer. The Vendor shall provide a written report of all information known at the time. The Vendor shall take:

A.  Prompt corrective action to mitigate any risks or damages involved with the breach and to protect the operating environment; and

B.  Any action pertaining to such unauthorized disclosure required by applicable federal and state laws and regulations.

4. Written Report

In addition to the report required above, the Vendor shall provide a written report of the investigation to the OIT Chief Information Security Officer within ten (10) working days of the discovery of the breach of security or suspected security incident, or unauthorized use or disclosure involving Confidential Information. The report shall include, but not be limited to, the information specified above, as well as a full, detailed corrective action plan, including information on measures that were taken to halt and/or contain the improper use or disclosure.

5. Notification to individuals.

The Vendor shall notify individuals of the breach or unauthorized use or disclosure of Confidential Information when notification is required under state or federal law and shall pay any costs of such notifications, as well as any costs associated with the breach. Any notification provided must first be approved by the OIT Chief Information Security Officer, who shall approve the time, manner and content of any such notifications prior to their release.

6. Use Restriction

Vendor shall not receive, possess, store, access, view and/or use Confidential Information for any purpose other than an Authorized Use. Vendor shall not permit unauthorized persons or entities to gain access to Confidential Information and shall not divulge methods of accessing Confidential Information to unauthorized persons.  

7. Security Obligations 

The Vendor agrees to comply with the following security obligations as well as any other such obligations specified in the contract, including requirements set forth in any applicable Business Associate Agreement as may be attached to this Contract, or conveyed to him/her during the course of the Agreement. The Vendor agrees to comply with the following security obligations:

A.  Implement administrative, physical and technical safeguards in accordance with NIST standards that reasonably and appropriately protect the confidentiality, integrity and availability of any Confidential Information that is created, received, maintained, used, possessed, stored, accessed, viewed and/or transmitted on behalf of OIT or through OIT or any agency, instrumentality or political subdivision of the State of Maine Government;

B.  Unless otherwise authorized by OIT, Confidential Information may NOT be stored on personal (non-State) computing or other electronic or mobile storage devices or taken or removed in any form from OIT or the State; 

C.  Vendor shall comply with all applicable federal and state laws governing confidentiality and/or privacy of information;

D.  Vendor shall comply with all applicable OIT policies and procedures including but not limited to those that provide for accessing, protecting, and preserving State assets; 

E.	Access to any and all Confidential Information will be limited to only those authorized persons who need the Information to perform the services required under the Contract;

F.  Obtain fingerprint-based criminal history record checks for all Vendor's employees, agents and subcontractors when requested by OIT pursuant to federal and state statutory and regulatory directives, at the expense of the Vendor;

G.	Vendor shall instruct all personnel having access to Confidential Information about the confidential nature of the Information, the safeguards required to protect the Information, and the sanctions specified in federal and state law for unauthorized disclosure of said Information; and

H.	Vendor shall use only those access rights granted by OIT.

8.  Certification by Vendor of Return of Confidential Information, Electronic Information and Tangible Property

Promptly following the written request of OIT, and immediately upon termination of the Services, the Vendor shall return all Confidential Information stored in any format to OIT, or destroy any Confidential Information that Vendor possesses in a format that cannot be returned. Further, Vendor agrees to submit to OIT on Vendor’s letterhead a “CERTIFICATION OF RETURN OR DESTRUCTION OF CONFIDENTIAL INFORMATION, ELECTRONIC INFORMATION, AND TANGIBLE PROPERTY” certifying that all copies of Confidential Information, electronic property and tangible property belonging to the State or OIT have been returned, or if necessary, destroyed using the form provided in Appendix A.

9.  Termination

Vendor’s Authorized Use of Confidential Information shall terminate automatically upon: (a) breach of this Agreement as determined solely by OIT, (b) completion or termination of Vendor’s Services, or, (c) termination of Vendor’s Contract, whichever occurs first. Vendor’s indemnification, confidentiality, and related assurances and obligations hereunder shall survive termination of the Agreement.

10.  Compliance

If Vendor breaches or threatens to breach this Agreement, the State shall have all equitable and legal rights (including the right to obtain injunctive relief and specific performance) to prevent such breach and/or to be fully compensated (including litigation costs and reasonable attorney’s fees) for losses or damages resulting from such breach. Vendor acknowledges that compensation for damages may not be sufficient and that injunctive relief to prevent or limit any breach of confidentiality may be the only viable remedy to fully protect the Confidential Information. Vendor shall hold OIT harmless from, and indemnify OIT for any claims, losses, expenses and/or damages arising out of the unauthorized disclosure by the Vendor, its Representatives, or third party partners, of Confidential Information or other unauthorized use of the Confidential Information, including but not limited to, paying the State any costs of enforcing this Agreement, securing appropriate corrective action, returning Information furnished hereunder, as well as any other costs reasonably incurred by the State in enforcing the terms of this Agreement.

11.  Governing Law

This Agreement shall be governed by and construed in accordance with the laws of the State of Maine. The place of this Agreement, its situs and forum, shall be Kennebec County, Maine, where all matters, whether sounding in contract or in tort, relating to its validity, construction, interpretation, and enforcement shall be determined. Vendor agrees and submits, solely for matters relating to this Agreement, to the jurisdiction of the courts of the State of Maine, and stipulates that the State Courts in Kennebec County shall be the proper venue for all matters. If any provision of the Agreement is declared by a court of competent jurisdiction to be invalid, illegal, or unenforceable, the other provisions shall remain in full force and effect.

12.  Entire Agreement

This Agreement constitutes the entire agreement with respect to the Confidential Information disclosed hereunder and supersedes all prior or contemporaneous oral or written agreements concerning such Confidential Information.



IN WITNESS WHEREOF, the Parties have executed this Agreement through their duly authorized representatives effective as of the Effective Date set forth above.



		[Name of Vendor]:

		State of Maine /Office of Information Technology:



		By:

		

		By:

		



		Printed:

		

		Printed:

		



		Title:

		

		Title:

		



		Date:

		

		Date:

		









				1



CERTIFICATION OF RETURN OR DESTRUCTION OF CONFIDENTIAL INFORMATION, ELECTRONIC INFORMATION, AND TANGIBLE PROPERTY BY VENDOR PURSUANT TO VENDOR CONFIDENTIALITY & NONDISCLOSURE AGREEMENT DATED  	



Pursuant to the Vendor Confidentiality and Non-Disclosure Agreement between the State of Maine, acting by and through the Office of Information Technology (“OIT”) and______________________________ (“Vendor”) dated______________________, Vendor acknowledges his/her responsibility to return or destroy all Confidential Information upon termination of the Vendor’s services to OIT. This document certifies that all copies of Confidential Information, electronic property and tangible property belonging to the State of Maine or OIT have been returned, or if necessary, destroyed, as described below:





Description of returned Confidential Information, electronic information or tangible property:



		



		



		









Description of destroyed Confidential Information, electronic information or tangible property:



		



		



		













		Vendor Signature





		Vendor Name





		Date










