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-wriften 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.

- PART I: OVERVIEW

Lo ; OADS/Long Term Carel Flscai lntermediary Tonya
21| Perkins

| Jennifer Levesque/Melinda Farrell

Multiple, see Attached
Advantage """" | CTMV 10A

Mulﬂp[e, see Attached [ L

CTIRQS#

1 20240604000000000024

o Proposed Start Date: | 7/1/2024

- Proposed ;E_nc_i Date:

6/30/2025

- Original Start Date:

" Effective Date:

- ‘Previous End Date:

" New End Date;

__ Project Start Date:

Grant Start Date;

: ‘PrOjéCt End Date:

" GrantEnd Date: |

Mu[tiple, see Attached

Consumer Directed Fiscal Intermediary

;Federal Agency D:rected

;.?':;iwmmg aﬁd Quallfed

0 F Unwersaty Cooperat:ve é'PrOjectf- e L _Other Authorization =~
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Procurement Justification Form (PJF)

Piease respond l‘o ALL of the quesﬁons m the foﬂowmg sectlons

-and: exp!am the need for th ‘goods, services or grant to |

Use of Flsca! [ntermed[ary services is requured when a member chooses to manage the members
own personal care services pursuant to the Family Provider Service Option (FPSO) allowed under
Private Duty Nursing and Personal Care Services (10-144 C.M.R. Ch 101: Ch 1l, Section 96.07 B. 2.)
or when a member is receiving medically necessary consumer-directed attendant services
coordinated by a Service Coordination Agency under Consumer Directed Attendant Services (10-
144 C.M.R. ch. 101: ch. I, Section 12).

Fiscal Intermediary services include, but are not limited to, preparing payroli, withholding taxes,
making payments to suppliers of goods and services and ensuring compliance with State and
Federal tax and labor Iaws and MameCare program requurements

DHHS Off;ce of Agmg and D;sablllty Serv;ces has determmed that these prowders are wul;ng and
qualified to provide this service. These providers provide administrative and payroll services on
behalf of consumers for the services of personal care assistants. Fl services include, but are not
limited to, preparing payroll and

withholding taxes, making payments to suppliers of services and ensuring compliance with State
and Federal tax and labor regu!atlons and the requ:rements under MalneCare Sections 12 and 96.
i ;,;Exp.!ainﬂhdw’.the-n ( i or how the: fundmg was ji.-;'_.
'a|located to grantee. N e LR R : : _ :
Cost is consistent with MameCare relmbursement for thls service and is determmed to be fa[r and
reasonable.

MaineCare Benefits Manual Section 19, Home and Community Benefits for the Elderly and Aduits
with Disabilities sets the rate for Financial Management, seif-directed, waiver (Participant Directed
Option) at $96.65 (10-144 Ch. 101, Ch. Ill. Allowances for Services — Section 18).

4 Descrlbe the p[an for future compe’ﬂtaon for the goods or sennc

.Any wnllng and quallfled Prowder will be sought to prowde these services. The Department does
not intend to RFP these services.

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

3 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 to Part V.
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Procurement Justification Form (PJF)

o .j. 7' (OF deSIgI‘IGE) /ﬂ_,}(j f/ﬂw"”"“\

- ‘ 7 7 . T T —

i 7 ;' i _ P - Yoo L ‘3% o o
. Typed Name j‘,};{ et naldy Dates|p o L eI
. Signatureof DAFS I' [ 7 ey P A '
' ";Procurement Official: | X, .7 7 / -
: _ .;::iTyped Name Kathy Paquette Date 6/26/2024
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Procurement Justification Form (PJF}

DHHS Office;: OBH
Service: MEDICATION MANAGEMENT -5FY25

Aroostook Mental Health Services, Inc, MH3-24-836 7/1/2024 | 6/30/2025 $5,950.08
Crisis & Counseling Centers, Inc. MH2-24-601 7/1/2024 | 6/30/2025 55,950.08
Day One MH1-24-3008 7/1/2024 6/30/2025 $14,875.20

Kennebec Behavioral Health dba Kennebec

Valley Mental Health Center MH2-24-710 | 7/1/2024 | 6/30/2025 $976,804.80
Maine Behavioral Healthcare MH1-24-7103 | 7/1/2024 | 6/30/2025 $89,251.20
MaineHeaith DBA MAINE MEDICAL CENTER MH1-24-616 7/1/2024 6/30/2025 $19,833.60
Spurwink Services, Inc. MH1-24-4006 | 7/1/2024 | 6/30/2025 $14,875.20
Sweetser MH2-24-417 7/1/2024 6/30/2025 $37,683.84
Tri-County Mental Health Services MH2-24-4028 7/1/2024 | 6/30/2025 $5,950.08

York County Shelter Programs, Inc. MH1-24-4009 | 7/1/2024 | 6/30/2025 55,950.08

al Siia16]
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