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State of Maine

Procurement Justification Form

The intent of Maine P.L. 2021, ¢ 483, Part C, An Act To Provide Allocations for the Distribution of State Fiscal
Recovery Funds (LD 1733) is to reimbursement health insurance companies for providing premium credits to
small group employers that provide health insurance to their employees.

This is a reimbursement agreement.

Each participating health insurance company will receive a one-time $30,000 “build-out” expense
reimbursement. Each participating health insurance company will receive an ongoing $1 PMPM
administrative expense reimbursement.

i

None contemplated.

PART IV: APPROVALS

Signature of requesting Bv siani o .
L signing below, | signify that | approve of this st.
Department’s Commissioner y signing gnity pp is procurement request

(or designee): m L L{—&a-—ph

Printed Name: | Anne L. Head Date: | 12/ )4 /2021

Signature of DAFS DocuSigned by:
Procurement Official: || David Manis
B MErri s Date: | 12/27/2021

Printed Name:
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