PROCUREMENT JUSTIFICATION FORM (PJF)

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 posted with this form on the Division of Procurement Services infranet site (Forms page)
for additional instructions.

PART I: OVERVIEW

Althea Harris / Patricia Wall

ADS-25-4220

$325,888.00

#

Advantage CT/RQS.

CT 10A

| 20240522000000003349

7/1/2024

6/30/2026

;' Ongmal._ Start Date::!.f

Proposed End Date:.
' Effective Date::

New End Date: |
Grant Start Date:.

5 ~.Grant End-Date’:
- | SRA Healthcare, LLC

| dba Elm Street Assisted Living
Topsham, Maine

?ir?Pr'e'Vio'us 'E'n'd -D‘a‘t‘e:s-

i Residential Services

i Competltsve Process
r 325}{_';-fAmendment
X | - C. Single Source/Unique Vendor
ol :.f' ':Pro'p_rtetaryICopyng ht/P ents
ol :;é'f.;'Em'ergency,
o F iUn:versuty COOPe"afWe E:’*"31‘9"f s ;,é | O} L Other/
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Procurement Justification Form (PJF)

Please respond to ALL o the qestrons m the foHowmg set:n _

Th purpose of thls Agreement is for the Department to provide financial relmbursement to Elm
Street Assisted Living in Topsham, Maine, for additional support not covered by MaineCare for an
individual who is currently subject to State of Maine Public Guardianship with OADS’ Adult
Protective Services (APS), and who currently needs increased level of care. The Residential Care
Facility ievel of care for thls member WIEE be biited to MameCare

| r"--__;;;r:;:;Reference the RFP number, zf appllcabie

Elm Street Assisted Living in Topsham, Maine, is a Resadent[al Care Facurty that prov;des
specialized assisted living services. It has been the only facility so far to accept this individual for
admission. Elm Street Assisted Living is a non-institutional, secure home that is subject to the
Department's Licensing Regulations, 10-149 Chapter 113: Regulations Governing the Licensing
and Functioning of Assisted Housing Programs.
23 Explain how the negotiated costs or rates are falr and reasonabl
i - “allocated to grantee. .

The rates for staff and benef;ts are consudered fatr and reasonable for thas type of service.

for future competltlon for the goods o rs er\nce

There are very few facmtles who are willing to prov;de th;s add ztlona! service therefore the

Department does not anticipate issuing an RFP for this service. The Department will seek to renew
this contract annually, as needed.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JO_BS & RECOVERY PLAN (MJRP)

O Yes, MJRP funds (023) - If Yes, please attach the approved Business Case(s).

O Yes, ARPA funds (025) — if Yes, please be aware of the requirements from awarding federal
agencies.

No — If No, proceed {o Part V.

_' | PART V: CONFLICTS OF II\iTEREST (COl); CONTRACT WITH THE STATE

Does the requestlng Department sagnatory understand and acknowledge Malne s COi Statute‘?

Yes, the requesting Department understands and acknowledges MRS Title 5, §18-A 2.
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Procurement Justification Form {PJF)

PART VI: APPROVALS

~ Typed Name:
?Slgnature of DAFS Docbigned br:
ocurement Ofﬁmal K EM? pﬂM

gl Typed Name Kathy Paquette “Date:

6/27/2024
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