State of Maine
Procurement Justification Form

This foom must accompany ALL contract requests and sole source requisitions submitted o the Division of Procurement
Services.

INSTRUCTIONS: Please prowde the requested information i the white spaces below.
... .. ... . PARTE OVERVIEW
Department Off ce/D|V|S|on/Program DHHS/SAMHS/PNMI/Kathy LaVallee

Nancy Tan
MH3-20-609B T
Grant Amount $41 264.00 lf_; Ac_lvantage CT/ #l CT 10A20190522*3509
New Start Date: |

* Original Start Date: | 7/1/2019 s
. Original End Date: | 6/30/2021 =" New End. Date:

- - Project Start Date: Grant Start Date:
( rant End Date!’

NFI

Nt Residential Services - PNMI /MH)

E ! Emergeﬁcy_

F _ University Cooperative '.Proj'ecit_:'__'f_.':"}f S

Paragraph B of the Baies Consent Deaee states that DHHS "shall fund, develop, recruit and support a variety of housing
options, which can accommodate varying levels of supportive assistance to clients, according to client need. Some dass
members will ive independently”. The Decree also states that "others will need to live out of home n more restrictive
environments which are fully staff supported”. Finally, paragraph 3 of the Deaee states that "Non-Class Members shal
not be deprived services solely upon the basis they are not members of the plaintiffs dass".

Acoording to the Court Master's finding s of October 29, 2008, "Pursuant to paragraph 295 of the Settlement Agreement, I |
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State of Maine
Procurement Justification Form

~ PARTII: SUPPLEMENTAL QUESTIONS

recommend that the Department reinstate service eI|g|b|I|ty in accordance with their pIan of October 13, 2006 and resume
state funding, seeking any necessary appropriations to provide mental health services included in the State's Medicaid Plan
(i.e. community integration, ACT, daily living support, skills development, outpatient services, medication management and
residential treatment) for all persons who are clinically eligible, even though they may be financially ineligible for

MaineCare."

The agreement is necessary to provide funds to an individual in spend down (persons who temporarily lose their eligibility
for MaineCare due to being over income).

The purpose of this amendment is to add funds to address service needs for clients residing in the PNMI facilities.

vendor to supplem

The Department does not have the resources or expertise to provide this service.

Rates are standardized and consistent with the MaineCare rate.

The Department does not intend to RFP these services who are delivered by "willing and qualified providers" who are licensed
with the Division of Licensing an Regulatory Services and have a contract with SAMHS.

PARTIV APPROVALS

- Signature of requestlng By 31gn/ng be/ow J signify that /approve of this procurement request
Department's Commissioner f----=-1"-cgH&- - - ommoo -t il 1
i (or de5|gnee) '

Prmted Name

Slgnature of OAFS
Procurement OfflClaI

ATCZBRSOFAF44CD

Prlnted Name: Kathy Paquette ~ Date:

3/23/2020
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