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PART I: OVERVIEW 

Department Office/Division/Program: DHHS/OADS/Assisted Living 

Department Contract Administrator or  
Grant Coordinator:   Nancy Tan/Ryan Roberts  

(If applicable) Department Reference #: Multiple: See Attached 
 Amount: 

(Contract/Amendment/Grant) Multiple: See Attached Advantage CT / RQS #: Multiple: See Attached 

CONTRACT Proposed Start Date: 07/01/2021 Proposed End Date: 06/30/2023 

AMENDMENT Original Start Date:  Effective Date:  
Previous End Date:  New End Date:  

GRANT Project Start Date:  Grant Start Date:  
Project End Date:  Grant End Date:  

Vendor/Provider/Grantee Name, City, State: Multiple: See Attached 

Brief Description of Goods/Services/Grant: Long Term Supports and Services to eligible recipients in an 
Assisted Living Facility. 

 
PART II: JUSTIFICATION FOR VENDOR SELECTION 

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.) 

 A. Competitive Process  G. Grant 

 B. Amendment  H. State Statute/Agency Directed      

 C. Single Source/Unique Vendor  I. Federal Agency Directed 

 D. Proprietary/Copyright/Patents X J. Willing and Qualified 

 E. Emergency  K. Client Choice 

 F. University Cooperative Project  L. Other Authorization 
 

PART III: SUPPLEMENTAL INFORMATION 

Please respond to ALL of the following: 

1. Provide a more detailed description and explain the need for the goods, services or grant to 
supplement the response in Part I.   

 
An Assisted Living Facility (ALF) is a tax credit financed property that provides a program of assisted living 
services to consumers in private apartments in buildings that include a common dining area, managed directly 
by the Provider, or indirectly through Provider’s contracts with persons, entities or agencies.  Consumers include 
older adults and adults who have disabilities and need assistance.  Eligible consumers receive Long Term 
Supports and Services.  These Long Term Supports and Services are provided in accordance with each 
consumer’s Plan of Care.  They may include essential services such as service coordination, meals, medication 
administration, assistance with personal care, and chore or homemaking assistance.     
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DHHS Office: OADS 
Service: Assisted Living Facilities 
Start/End Date: 7/1/2021 – 6/30/2023 

       

Vendor/Provider Name Address Contract (CT) Number DHHS 
Agreement # 

 Total 
Contract 
Amount  

MaineGeneral Rehabilitation & 
Long Term Care 40 Glenridge Dr, Augusta ME 04330 CT-10A-20210510000000003159 ADS-22-5511 $1,107,844.00 

 

Southern Maine Health Care dba 
Mayflower Place/Manor at 

Phillipstown Place 

c/o Christine Bougie,  
27 Mayflower Dr, Sanford ME 04073 

CT-10A-20210510000000003156 
 ADS-22-1513 $680,390.00  

Penquis CAP, Inc PO Box 1162, Bangor ME 04401 CT-10A-20210510000000003155 ADS-22-6518 $3,236,822.00  

The Iris Network 189 Park Ave, Portland ME 04102 CT-10A-20210510000000003157 
 ADS-22-2512 $472,630.00  

Wardwell Assisted Living 
Services 43 Middle St, Saco ME 04072 

CT-10A-20210510000000003158 
ADS-22-1514 $333,428.00  

    Totals: 5 $5,831,114.00  
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