State of Maine
Procurement Justification Form

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000 submitted to the Division of
Procurement Services.

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

~ PART]: OVERVIEW
' DHHS/SAMHS/Jessica Gerrish

Nancy Tan/Debbie Weston

Advantage CT/ RQS # CT 10A 202005050*3085

8/112020 Proposed End Date 6/30/2021

T ﬁffEffectwe Date
:New End Date::

" Grant Start Date:

.0 Grant End Date::

| Easter Seals Maine, Inc.

Portland, ME

:"; Case Management

E. Emergency e

F. University Cooperative Project .~~~ L. Other Authorization =~

INFORMATION

s or grant to

_supplement the response in Part 1.

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.
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State of Maine
Procurement Justification Form

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 enroll in the Veterans Administration system and help in
the navigation of the assessment for eligible Veterans.

: xplam how the 'negotlate _'_'cos_ "or"ate _a e fair and reasonable, orh 'w;-thé{fu'h‘din'gf.wé's_.}'alIg_j(:_a'_ted}?_}_'

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: APP ROVALS

Slgnature of requestlng By signing bel% / s.rgmfy that | approve of this procurement request
; Department’s Commlssmner .

(or demgnee)

Prmted Name

/ﬂate 5?;./<Sm e

B S]gnature of DAFS

~——41C2BA36FAF44CD

Pnnted Name Kathy Paquette

' Procurement Offi cial:

“Date: | 9/23/2020
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