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Wrap Around funds are discretionary grant funds that may be available to meet urgent needs of adult mental health consumers that cannot be met through the regular systems of care. It is not allowable to require repayment of Wrap Around Funds from consumers.  Use of these funds is not a substitute for effective program planning or provision, but rather is intended to supplement existing programming, to alleviate hardship brought about by the economic disadvantages inherent with severe and prolonged mental illness, and to address existing unmet needs.  Wrap Around Funds are not an entitlement.  
Restricted Uses 
Wrap Around funds are not available to pay for:   
· Any Legal services/representation 
· Mental Health Services 
· Additional funding stream for contracting agencies.


A.  Program Expectations

The Department of Health and Human Services, Substance Abuse and Mental Health Services (SAMHS) contracts with agencies to manage Wrap Around funds for a particular geographic area.  Contracted agencies are responsible for ensuring the processing of all requests and the disbursement of all payments for approved applications.  Additionally, contracted agencies are responsible for reporting activity to DHHS on a monthly basis in a form and format as may be directed to include both programmatic and fiscal reporting. Wrap Around disbursement is intended to provide funding to meet a specific consumers need, when all other resources have been exhausted.  
 

B. Target Population: 

Individuals who meet the clinical eligibility criteria for Section 17 Services or who are already enrolled in Section 17 services.  


C.   Service Expectations: 
Housing: WRAP assistance cannot exceed one month’s Fair Market Rent, as published by the U.S. Department of Housing and Urban Development, for any household in any given year for combined rent or security deposit payment(s). Consumer must verify that state, federal and local housing subsidies have been applied for.  Most of these subsidies include a security deposit as a component of their programs.

1. Housing assistance will be used to maintain or secure a living arrangement in the community.  
2. Security deposit assistance to be used to secure housing and/or one month’s rent as a component of lease up.

	
Other WRAP assistance allowed, not in concurrence with the above:  

More than one category, as described below, can be applied for as long as it does not exceed $500.00 per year per household. This also completes the consumer access to WRAP Around Account for the remaining fiscal year.

WRAP Assistance may support the following categories:

1. Use of a motel for up to one week. Eligible consumer must show verification that he/she has been denied access to a homeless shelter. Consumer must be actively applying for General Assistance, state; federal housing subsidies and other benefits that consumer may qualify for. This temporary housing should not be substituted for a crisis bed. 
2. Medications (up to two weeks supply)
3. Electric bill, with an approved payment plan for remaining amount ( please verify with CMP)
4. Emergency fuel (100 gallons) –must show verification that you have applied to State, Federal and town heating assistant programs and that it is your obligation to pay for fuel under a lease/occupancy agreement. 
5. Other Categories not to exceed $250
a. Vision/Eye Care
b. Oral/dental care 
c. Transportation
d. Other emergency needs

D.  Standards: Must answer yes to the following 4 criteria for WRAP funds to be approved:   

1. Does the applicant verify that this requires immediate action or attention?  
2. Does the applicant verify and exhaust all generic resources? 
3. Does the applicant current household budget and income resolve this financial burden? 
4. Does the WRAP funds create a permanent resolution based on the above questions?   



E.  Fund Disbursement

Payment will be made directly to a specific business or vendor to include a receipt from same.  In no case will payment be made to the consumer, family member or friend.  
 

F. Administration

Contracted providers administering Wrap Around funds will have a role in the committee for managing the review of applications.  The SAMHS contract manager will meet with the agency committee periodically to review process for quality assurance purposes.


G. Reporting Requirements 

All contracted providers will be required to submit WRAP activity through a common template provided by DHHS on a monthly basis.  A copy of this form and process is attached.

All contracted providers will be required to submit quarterly fiscal reports as per standard contract reporting. 


H.  Notification
WRAP Applicants will have a determination within 5 business days of completed application submission. 

I.     Appeals 

In the case of an application denial, the WRAP applicant will be informed of the appeal process by WRAP contracted provider. The WRAP Around Program recognizes that an applicant may not agree with a WRAP Around decision.  In these cases, the applicant has the right to appeal. Any individual filing an appeal has the right to have a designated representative or advocate throughout the entire process.


Because Wrap-Around funding is not an entitlement, application denials are challenged through the process described below, rather than through the grievance process outlined in the Rights of Recipients of Mental Health Services.   

 Level II. 
A consumer who disagrees with a decision about his or her WRAP application may appeal the determination by filing a written appeal with the SAMHS Quality Management Specialist located at 41 Anthony Ave, #11 SHS, Augusta, ME 04333-0011 within 10 working days of receipt of the decision.




The SAMHS Quality Management Specialist will convene an appeals committee. An Appeals committee will consist of a minimum of 3 members to include one consumer as a member. 

The DHHS SAMHS Quality Management Specialist conducts an investigation and provides a written response to the Applicant within ten (10) working days from the date the appeal was received.  The DHHS SAMHS Quality Management Specialist may request an extension of an additional five (5) working days, if necessary.       



Level III 
If dissatisfied with the Level II response, the Applicant may appeal to the Commissioner of DHHS.  The written appeal must be sent within ten (10) working days from the date on the letter of the Level I decision.  Send to: DHHS Commissioner, 11 State House Station, Augusta, Maine 04333-0040, phone (207) 287-3727, fax (207) 287-4268, TTY 711. 

The Commissioner may decide to refer this appeal, called a Level III Appeal, to the Department of Labor Division of Administrative Hearings Unit within five (5) working days.  The Department of Labor Division of Administrative Hearings will begin preparation for a hearing and will contact the Applicant or Tenant.

The Commissioner receives an impartial recommended decision from the Department of Labor about the matter under dispute. The Commissioner may adopt, modify, or overturn the decision.  The Commissioner’s decision is the final agency action within DHHS.

If the Applicant remains dissatisfied with the outcome of the Level III ruling, the Applicant or Tenant may appeal to the Maine Superior Court.
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