Service PROPOSAL Form
As of 07/01/2011
To: Case Manager






From: MaineCare Service Provider
Consumer Name____________________________________     MaineCare #:__________________
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

· T2021 Community Support Services (Circle: Sec. 21, 24, or 29) Proposed Start Date_______

Provider__________________________________________        ______ # hours per week

MIHMS Servicing Location (town/street address): _______________________________________
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

· H2023Work Support (Circle Sec. 21 or 29)


Proposed Start Date ______


Provider___________________________________________     _______ # hours per week

Consumer’s work location_____________________________     _______ # hrs worked per week


# other consumers @ that site_______  # staff @ that site________

· T2019 Employment Specialist (Circle Sec. 21 or 29)

Proposed Start Date_______


Provider___________________________________________      ______ # hours per month


# other consumers @ that site_______  # staff @ that site_________

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

· T2016 Home Support Services* (Section 21 only)

Proposed Start Date _______

· Agency Per Diem—attach uniform staffing pattern (DSP hours) form
· Shared Living—attach packet, if requesting additional staffing
· Family Centered Support—attach packet, if requesting additional staffing
Provider_______________________________________________________________
MIHMS Servicing Location (town/street address): _____________________________________________
· T2017 “Hourly” (intermittent) staffing  _______ # hrs per week
Proposed Start Date______

Provider__________________________________________________________
· Other (Counseling, PT/OT/Speech, Specialized Med. Equip.)
Provider____________________________________________________________
Brief description of direct MaineCare reimbursable services to be provided:
Proposer Contact Name:___________________________Email Address:_________________________

Billing Dept. Contact Name:_________________________Email Address:________________________

Agency Phone Number:_____________________
Date Submitted:__________________


Revised 07/01/2011          


