PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) gver $5,000 submitted to the
Division of Procurement Services.

INSTRUCTIONS: Flease 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.

PART I: OVERVIEW

DHHS/OBH/Complex Care/Kerry Polyot-Stefani & Sara Wade

e : _r::: Althea Harris / Melanie Boucher

‘# 1 MH3-23-2018C

piodt Amend C $120 72010 | g i
1) Revased $237 116.60 | ey T

. [CT10A
> | 20220815000000000479

10/1/2022 .- Effective Date:’ 10/1/23

9/30/2023 " New End Date: 0/30/24
""" “Grant Start Date”

. Grant End Date:

; VK Brewer LLC
.' Brewer, ME

L _GoodslSemceslGrant" | Complex Care

PART II: JUSTIFICATION FOR VENDOR SELECTION

Please respond to ALL of the questions in the folfowing sections.
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Procurement Justification Form (PJF)

PART lil: SUPPLEMENTAL INFORMATION -

sponse in-Part:

The purpose of this Agreement is to cover room, board, and staffing related costs associated with an empty bed.
This is for a specific client who requires a single room occupancy arrangement at a nursing facility. The actual
treatment costs for this individual will be reimbursed by MaineCare. This Agreement is necessary to ensure that
the vendor has the resources and funding to allow the client to have their own room at the facility.

Paragraph 93 of the Bates Consent Decree states that DHHS “shall fund, develop, recruit and support a variety
of housing options, which can accommodate varying levels of supportive assistance to clients, according to
client need.”

This Contract is being amended o extend the end date, add funds, and add two service descriptions to
the F-1 pro forma. One year contract extension to support expenses that cccurred between 9/15/23-
10/15/23.

2 Provide a brief justification for_the seEected vendor to supplemenf the res ‘onse in -Part: II.: Reference the RFP.

. number, ifapplicable:: 1

The Department has exhausted many resources and potential vendors. This is the only vendor able to admit
this client due to the client’'s complex needs associated with care.

The rates were determined by calculating the costs associated with allowing the client to reside in a room
without other residents. The rate covers costs are not reimbursable by MaineCare. Below is the calculation
provided by MaineCare to establish the OBH portion.

Year 1:

$139.59 per diem room and board rate for empty bed to be paid by OBH

$104.04 x 1.685 (average SFY2022 casemix) = $175.31 per diem to be paid by OBH
Total per diem rate=$314.90

New Year 2:

$144.05 per diem room and board rate for empty bed to be paid by OBH

$108.92 x 1.714 (average SFY2023 casemix) = $186.69 per diem to be paid by OBH
Total per diem rate=$330.74

4. Describe the plan for future competiion for the goods or services.

The plan is to discontinue this Agreement when the client is discharged into a PNMI facility/ Community
Residence for Persons with Mental lliness. The Department does not plan to competitively procure these
services.
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Procurement Justification Form (PJF)

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

El Yes — If Yes, please attach the approved Business Case(s).

K No - If No, proceed to Part V

.deszgnee)

[ 7
L : Typed Name-f %{{{VY{ /;( )mj%\&ﬂ i
e [

N——47C2BA36FAF44CD ..

Kathy Paquette 1/16/2024
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