CT 10A 20200519*3384 ADS-21-2225 TOA Amt 36,504
State of Maine
Procurement Justification Form
RT 1: OVERVIEW *
DHHS/OADS/PNMI

Nancy Tan/Debbie Weston

See Attachment

S #: | See attachment

7/1/2020 Proposed End Date 6/30/2022

" Grant Start Date:

" Grant End Date:’

3:}_ See attachment

.| Community residential services for Adult Protective Services
clients and individuals residing in Private Non-Medical Institution
“| {PNMI) Appendix E facilities administered by the Office of Aging
1 and Disability Services (OADS)

Emergency

F Umversﬂy Cooperatlve PmJect

L _:'.';'_C_)_'t_her_.;A_l_itho_rizgti_on_ L

PART Ili SUPPLEMENTALZINFORMATIO |

i ;supp!ement;the response inPartl, . -
This Agreement supports community residential services for residents of Private Non Medlcal 1nst|’tut|ons

(PNMI), Appendix E facilities administered by OADS during the MaineCare Medically Needy deductible period
(period of MaineCare ineligibility).

Community residential services covered by this Agreement are health treatments, nursing services,
rehabilitative services, personal care services, in-home supports and community living support provided by an
agency or facility that is licensed as a Private Non-Medical [nstitution, Appendix E.

Medically Needy Eligibility is defined in the MaineCare Eligibility Manuai, 10-144 C.M.R. ch. 332, Part 10.
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State of Maine
Procurement Justification Form

Private Non-Medical Institution, Appendix E refers o 10-144 C.M.R. ch. 101, ch. I, § 97.

.“':I."hese ;erzowders are ni:e'nééd PNMI Appendle feellitles”edmln;stered. byOADS thlrnding lé bnty 'evaﬂable.te
PMI Appendix E facilities that are licensed by DHHS and provide integral health ireatment, rehabilitative
services, in-home supports and community living support, as authorized and administered by OADS.

The cost is based on deducttbles calculated by the MameCare etiglbmty speuatlsts at the Department s Off:ce
for Family Independence per 10-144 C.M.R. ch. 332, Part 10.

There is no federal funding that supports these services. This is a community residential services program for
adults who need specialized residential services and have a Medically Needy deductible (period of ineligibility)
for MaineCare coverage. Agreement funds are used to meet the deductible for MaineCare.

: _‘Signature of requesttng
e rtment’s_Commnss:oner
i (or desngnee)

Prlnted Name

(bl [ o5 o0 o

Slgnature of DAFS % 2 puctts
Procurement Off:clal

A1C2BA3GEAE44CD.

Printed Name; | Kathy Paquette " pate:|  7/6/2020
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State of Maine
Procurement Justification Form

DHHS Office: OADS
Service: PNMI Spend Down
Start Date: 7/1/2020
Vendor/Provider Name Address Contract (CT) Number DHHS Total Contract
Agreement Amount
#
New Communities 869 Main St, Ste 600 CT 10A 20200519*3389 ADS-21- $111,066.00
Westbrook, ME 04092 5226
Relatives and Friends 76 Bradiey St, Lewiston, ME CT 10A 20200519*3388 ADS-21- $93,593.24
Together 04240 3227
The Opportunity Alliance 50 Lydia Ln So Portland, ME CT 10A 20200519*3384 ADS-21- $36,504.00
041086 2225
Totals: 3 $241,163.24
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