DELAWARE HEALTH
AND SOCIAL SERVICES

Division of Medicaid & Medical Assistance Telephone: (302) 255-9602
DATE: June 30, 2020
ISSUED BY: Nakia Williams

DIVISION OF MEDICAID AND MEDICAL ASSISTANCE

SUBJECT: AWARD NOTICE
Contract No. HSS-18-20-PASRR
Pre-Admission Screening and Resident Review

1. CONTRACT PERIOD

Each vendor’s contract shall be valid from March 15, 2020 through March 14, 2022.

Each contract may be renewed for three (3) additional one (1) year period(s) through negotiation
between the contractor and Division of Medicaid and Medical Assistance. Negotiation may be initiated
no later than ninety (90) days prior to the termination of the current agreement.

2. VENDOR(S)

NAME: Ascend Management Innovations, LLC
840 Crescent Center Drive #400

Franklin, TN 37067-4667

Contact: Kimberley T. Taylor
Phone:1.615.566.0931
Email:kimberleyttaylor@maximus.com

3. PRICING

Prices will remain firm for the initial term of the contract. Specific pricing can be obtained from
the cognizant Contract Manager.
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