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COUNTY OF MARIN 
 
 
 

 
 
 

 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF PLANNING AND ADMINISTRATION 

 
      

 
 

REQUEST FOR PROPOSALS (RFP)  
 

Strategy Team: CalAIM 
RFP-HHS-2026-16 

 

AMENDMENT #1 
     

 
THE FOLLOWING CHANGES, MODIFICATIONS, CORRECTIONS OR ADDITIONS AS HEREINAFTER SET FORTH SHALL 

APPLY TO THE REQUEST FOR PROPOSAL DESCRIBED ABOVE AND SHALL BE MADE A PART THEREOF AND SUBJECT TO 
ALL REQUIREMENTS THEREOF, AS IF ORIGINALLY SPECIFIED AND/OR SHOWN.  

  
CHANGE(S):  

• Extends the submission deadline by 1 week from September 24, 2026, at 3:00PM to October 
1, 2026, at 3:00 pm  

• Provides the required Cover Page (attachment A) form.  
 

AMENDMENT DATE ISSUED: September 24, 2026 
 
AMENDED SUBMISSION DEADLINE: October 1, 2026 by 3:00 PM PST 
 
 
 
 
The County of Marin Health and Human Services Department does not discriminate on the basis of sex, race, color, 
religion, age, sexual orientation, disability, marital status, national origin, citizenship status, genetic information, 
gender identity and expression, AIDS/HIV, medical condition, political affiliation, military of veteran status, or 
status as a victim of domestic violence, assault, or stalking in employment or in its educational programs and 
activities. Requests for disability accommodations may be made by phoning (415) 473-4381(Voice), CA Relay 711 
or by e-mail at disabilityaccess@marincounty.org.   

mailto:disabilityaccess@marincounty.org
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IV. Tentative Time Schedule 

 
All applicants are hereby advised of the following schedule and will be expected to adhere to the applicant- 
related deadlines below: 
 

RFP Advertised August 25, 2026 

RFP Released to Prospective Applicants August 25, 2026 

Question/Answer Period Opens August 25, 2026 

Pre-Proposal Conference September 3 2026 

Question/Answer Period Closes September 10, 2026 before 4:01 PM 

RFP Answers Posted September 15, 2026 

RFP Due September 24, 2026 before 3:00 PM 

October 1, 2026 before 3:00 PM 

Proposal Review and Selection Process (Tentative) September 18 – November 20, 2026 

October 1 – November 20, 2026 

Notification of Intent to Award (Tentative) November 23, 2026 

Protest Period (Tentative) December 7-11, 2026 4:01PM 

Public Announcement (Tentative) December 14, 2026 

Board of Supervisors contract approval* (Tentative) March 16, 2027 

Contract Start Date ** (Tentative) April 1, 2027 

*Date subject to Board of Supervisors schedule and County budget and contract processes. 
**Contract start date is contingent upon the approval of the Board of Supervisors. 
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Attachment A 
 

Marin County Department of Health and Human Services 
Division of General Administration and Planning 

 
Strategy Team: CalAIM 

RFP-HHS-2026-16 
 

Date: ________________  
  

Legal Applicant:  
Organization Name:  
Address:  
Telephone:  
E-mail:  
Contact Person:  
Contact Person’s E-mail Address:  
Type of Organization (if Applicable):  
Date of Submission:  
Federal Tax ID No.  
Funding Requested  : 

 

Certifications  
  
I certify that to the best of my knowledge the information contained in this application is accurate and 
complete and that I have the legal authority to commit this agency to a contractual agreement. I understand 
that final funding for any service is based upon funding levels and the approval of the Marin County Board of 
Supervisors.  
  
I further certify that the costs of the proposed project can be carried by the applicant for at least 60 days at 
any point during the term of the contract.  
  
Signature:  

Date:  
Name:           
Title:              

 

  
For County Use Only  

Date Received:  Time Received:  

Marin County Staff Signature Acknowledging Receipt of Application:  
  

  
 

  



 

        County of Marin RFP-HHS-2026-16     4 of 4 
 

 
 
 

 
 
RECEIPT AND ACKNOWLEDGEMENT  
PROPOSERS ARE REQUIRED TO ACKNOWLEDGE RECEIPT OF ADDENDUM NO. 2 BY SIGNING BELOW AND 
RETURNING IT WITH THE SUBMITTED PROPOSAL PACKAGE.  
  
SIGNED BY: ________________________________________________________________________   
  
PRINTED NAME: ____________________________________________________________________  
      
COMPANY NAME: __________________________________________________________________  
  
DATE: ____________________________________________________________________________  
 


