State of Maine
Procurement Justification Form

This form must accompany alt contract requests and sole source requisitions (RQS) over $5,000 submitted to the Division of
Procurement Services.

INSTRUCTIONS: Please provide the reguested information in the white spaces below. All responses {(except signatures) must
be typed; no hand-written forms will be accepted. See the guidance document posted with this form on the Division of
Procurement Services websile (Forms page) for additional instructions.

ART I: OVERVIEW

Depa:r‘tm'e'nt Offi IDiviSidh/Progjram::_ DHHS/SAMHS/Jessica Gerrish

Depaftment Contract Administrator or:
""" 5 i Grant Coord;nator

(If -apphcable).Dep ment Reference # MH4-21-2001

Nancy Tan/Debbie Weston

| ( thifaéﬂ Amen dr;{e rﬁ]”é‘;:g,:) $ 92,873.00 Advantage CT / RQS #___ CT 10A 20200511*3174

 Proposed Start Date: | 7/1/2020 PrOposed End Date: | 6/30/2021

: Q'Onglnal Start Date: | g ;Effectlve;Date'i .
_ . EndDate: __ NewEnd Date:
Pro;ect Start Date: i Grah{ Start Date:
j:fPrOJect End Date:ﬂ """"

" Grant End Date:
_'-;E Health Affiliates Malne
| Aubum, Maine

:i Case Management

E. Emergency i

F.. Umvers;ty CooperattvePrOject L OtherAuthonzatlon e

The Agreements for Veteran's Case Management are a direct resuit 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.
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State of Maine
Procurement Justification Form

This is one of two providers who 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 enroll in the Veterans Administration system and help in
the navigation of the assessment for eligible Veterans.

tograntee.

Amounts were determined using the first six months of invoice totals for FY20 and finding the average invoice
amount. Rates are consistent with the MaineCare rate and established by rate setting.

The Department plans to RFP with an intended start date of 7/1/2021.

PART IV: APPROVALS

. Signature of requestlng By signing below, frfsigﬁ?fy that | approve of this procurement request.

- De artment’s Commtss:oner
p R

f;_'-':' Prmted Name.

g el

Signature of DAFS {7\ //r—vocus'gned by:
Procurement Off'mal Kethy. Pn?wm -
o Prmted Name Kathy Paéhcé?cAgfeFAFmD Date 8/17/2020
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