State of Maine
Procurement Justification Form

PART I: OVERVIEW :

Department Off' celwasxonIProgram DHHS/SAMHS/Christie Goodman

Department Contract Admlmstrator or:

Nancy Tan/Jennifer Levesque
Grant Coord;nator

;1-1(if appilcable) Department Reference # Multiple: See attached

| (Centra ct]Am é n. dme :Unéorgg,:) Multiple: See attached | Advantage CT I RQS # Multiple: See attached
- Proposed Start Date: | 7/1/2020 ””P'ro'pdséd End Date’ | 6/30/2021
. Onglnal Start Date:l' -  Effective Date:
o F‘rewous End Daie_::. _. New En'd Date_:" 9/30/2021
Pro;eci Start Date: .. Grant Start Date:’
Project End Date:| |UFEunn ::Grant End Date::

'j_;Vendorl?rovsderiGrantee Name Clty State::;E Multiple: See attached

'“-' Brtef Descnption of GoodsfServ;ces!Grant': | Veteran's Case Management

_E-.I_:;i: _E!f‘ler'g'én._‘.’yz g SRR

F. University Cooperative Project .~~~ '| | L. Other Authorization

PART lli: INFORMATIO

The Agreements for Veteran's Case Management are a direct result H.P.853-L.D. 1231: To Assess the Need for
Mental Health Care Services for Veterans in Maine and to Establish a Pilot Program to Provide Case
Management Services to Veterans for Mental Health Care.

The purpose of this amendment is fo ensure a 3-month extension during the period of the RFP for this service.
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Two providers will continue to pilot this program and provide Community integration Services to eligible
Veterans who are not currently eligible to receive Community Integration Services via MaineCare
reimbursement. The provider will work with Veterans to enroli in the Veterans Administration system and help in
the navigation of the assessment for eligible Veterans.

The amounts were determined by averaging the first six months of invoice totals for FY20. Rates are consistent
with the MaineCare rate and established by rate setting.

The Department has RFP, OSAMHS20211, in process with an infended contract start date of 10/1/2021.

PART IV: APPROVALS

g - Signature of requestmg L o .
D ep artm ent’ s C omm i ssu oner (or By sfr,gnmg belowﬂ signify that | approve of this procurement request,

Prmted Name

.'f-Slgnature of DAFS Procurement (

e Ofﬁcial ‘
- N——4AC2BA36FAF44CD... P

Prlnted Name \/f(athy Paquette " Date: | 6/30/2021
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Office: Behavicral Health Services

MHl—ZOOOA Case.Management: EASTER SEALS MAINE INC: 1:8/1/202 9/30!0'21- o8 8,777.0 ] ;2_27;68_.00_;

MH4-21-2001A Case Management HEALTH AFEILIATES MAINE 7/1/2020 9/30/2021 S 23,217.00 S 116,090.00
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