State of Maine - Membership Dues & Subscription Fees Request Form BP37WCB-DUES

Department of Health and
Human Services

0620190992

Office of MaineCare Services

OMS-19-MEM

Membership Dues & Subscription Fees State Fiscal Year 2020

- \/ : - ; il
only by those entltles Ilsted on the foiiowang page : 'By checkmg the approprlate boxes and 51gnlng be you
are agreeing to the following statements: e e
Agree

The membership dues and/or subscription fees identified on the attached list below provide
X services, resources and/or other benefits to the state agency that directly relate to the mission and
purpose. Some of these memberships and/or subscriptions may also be required by law.

X The entities identified on the attached list below offer specialized services not available by any
other means.

The costs stated on the attached list below are the fees/dues specific to the identified entity and
are set by each entity.

Iy
"5 JUN 201

*For use of non-computer related subscriptions/dues over $5,000.

Directions:
o Fill out the form above except for NOI #: this will be issued by Procurement Services
o Fill out appropriate fields on page 2 for each vendor issued dues or subscription invoice
o Have form signed & dated by the authorized signatory
o Scan completed form, pages 1 & 2, with invoice and submit via Purchasing Maine under BP37WCB
o The form will be assigned an NOI# and posted on our website for the Fiscal Year

o For future dues/subscription additions during the same State Fiscal Year— please resubmit ONLY the
updated PAGE 2, with the signed & dated additional invoice, referencing the original NOI#
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NO 140620190992
Requestor’s Name Vendor’s Name - End Amount
Date Date -
Michelle Probert National Association of Medicaid 7/1/18 | 6/30/19 $8,011
Directors
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