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 whife 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 intranet site (Forms page)

for additional instructions.
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Procurement Justification Form (PJF)

P!ease respond to ALL of the questionsm the foﬂowmg seclions.

' supplement the response m'Part e e £
The purpose of this Agreement is for the Department to provide finanmai reimbursement fo 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 level of care for this member will be billed to MaineCare. This Amendment is to add
fundmg to cover costs of services as well as extend end date to 6/30/24.

©.2. Provide a brief justification for the selected vendor to suppleme_nt the response m Part ii
" Reference the RFP.number, if applicable.. = = == £
Elm Street Assisted Living in Topsham Maine, is a Resudentiai Care Facmty that prowdes
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

i _;-:' aIEocated to grantee T e e T TR A
The rates for staff and beneﬂts are conSIdered fair and reasonabie for th[s type of service.

4 Descnbe the pian for future competition for the goods or serwce :__:_f__ Cr

ThlS prowder was the only one w;ii;ng o prowde reqws;te care for this client glven his unzque ”
circumstances. The Department does not anticipate issuing an RFP for this service.

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

(] Yes, MJRP funds (023) - lf 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 to Part V.

PART V: CONFLICTS OF INTEREST (CO!); CONTRACT WITH THE STATE

;Employ

X The requestmg department sugnatory understands and acknowledges Malne s Confiiot of lnterest
statutes.
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Procurement Justification Form (PJF)

:' Department 's Commissioner
_ (or desig nee):

L .-_.Slgnature_of requestmg -

_ Typed Name:
Slgnature of DAF$

ﬂf ~—=DocuSigned by:
' rocurernent Off C|aE<w "' EC«A? 73"?“"”

41C2BA36FAF44CD...

Typed Narﬁé}f

Kathy Paquette

Date:|  6/28/2024
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