PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany alf 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 intranet site (Forms page)
for additional instructions.

DHHS/OADS/IHSP

P | DHHS/OADS/IHSP

Jennifer Levesque/Melinda Farrell

ADS-23-XXXX Mulitiple, see Addendum

Advantage CT/ RQS: ‘| Multiple, See Addendum

Addendum #
Proposed Start Date::
; Original Start Date: | 7/1/2022
s - Previous End Date: | 6/30/2024
Project Start Date:
. Project End Date;
Vendor/Provider/Grantee Name,’
i City, State:
_SB: _f_Descraptlon of
: _f-GoodslSemces/Grant

s;Erbpo's'ﬁed_thdjiDa.tef:'
- Effective Date: | 4/17/2024
New End Date:’| No Change
~ Grant Start Date: )
/11 Grant'End Date::

Multiple, See Addendum

independent Housing with Services Program (IHSP)

PART #: JUST]FICATION FOR VENDOR SELECTION i

U

[

O |5 D : Propnetary/Copynght/Patents

L L T L

o] UmversﬂyCooperatNePf ject | O | L OtherAuthorizaton
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Procurement Justification Form (PJF)

Piease respond to ALL of the questions in the following sections.
- - - PART |II SUPPLEIVIE _ AL INFORMATION

ods, services 0rz'grantito' --ﬁ

”The Department admm:sters funds to sub3|d|ze an Independent Housing with Servrces Program

(tHSP) at certain sites in compliance with 22 M.R.S.A. 1664 §7852 (6) — Independent Housing with
Services Program.

An Independent Housing with Services Program (IHSP) site will provide housing and supportive
services for three or more consumers. The services provided will help the consumer with the
instrumental activities of daily living and allow the consumer o remain as independent as possible.
These services will help to delay the need for more costly institutional care.

Each Provider will offer the following services as determined by the consumer’s Plan of Care: Service
Coordination, Transportation, Meals, Personal Care, Emergency Response, and Homemaking
Services per 10-149 C.M.R. ch. 5, § 62.04 (A) and 62.04 (B)(1)-(5).

Th!S amendment is to add funds from LD258 budget |n|t|at|ves
b 'ff:Prowde a brsef justlt" cation for the seiected vendo 0§l pple""ent the _ _esponse in Part Il

Each IHSP S|te IS the home of the older aduits who Itve there and receive IHSP services. The o
current sites provide a stable living environment for the current residents that would be unduly
d;srupted should they be required to move from their current residences.

- Explain how the negotrated costs or rates are falr and. reascnabie or how the fundmg_ was
2700 allocated to grantee: Lo
The costs in the IHSP program budget submitted by eaoh Pro\nder for contracted services is

determined by the Department to be fair and reasonable before it is approved and entered in the
Provider’'s contract.

4. Describe the plan for future competition for the goods orservices. = &
tn accordance with 10-149 C.M.R. Ch. 5, § 62.09 (A), when funds for new sttes or expanded
services are available the Department will use a Request for Proposal process to identify and select

additional IHSP providers. The Department does not infend to competitively bid these services.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (M.JRP.)

[J Yes, MJRP funds (023) If Yes, p!ease attach the approved Business Case(s).

[ 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 (COl); CONTRACT WITH THE STATE
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Procurement Justification Form (PJF)

ﬁsiﬁ{‘*\ J}i’ ‘}kﬁiE{W§‘§“§§% o .LHE??itg??? -

Signature of. DAFS
_rocurement Ofﬁclal

DocuS|gned by /" .‘\‘ }

WlUAwM 5‘6 yanm

2D586E39F57E44A

william J.E. Allen

Date:

6/28/2024
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Procurement Justification Form (PJF)

DHHS Office: OADS
Service: INDEPENDENT HOUSING WITH SERVICES PROGRAM (IHSP}-SFY23
Westbrook ADS-23-2519 20220616000000003403 | 7/1/2022 | 6/30/2024 | $48,471.00 $814,151.00
Housing Authority
Brunswick ADS-23-2522 20220616000000003404 | 7/1/2022 | 6/30/2024 | $1,782.00 573,762.00
Housing Authority
MCH, Inc. ADPS-23-4517 20220616000000003405 | 7/1/2022 | 6/30/2024 $990.00 540,990.00
Bar Harbor APS-23-7515 20220616000000003406 | 7/1/2022 | 6/30/2024 | $2,207.00 $91,373.00
Housing Authority
Aroostook Area ADS-23-8516 20220616000000003407 | 7/1/2022 | 6/30/2024 | 526,359.00 $159,987.00
Agency on Aging

Total items Totals | $79,800.00 | $1,180,263.00°
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