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 intranet site (Forms page) for additional instructions.

PART I: OVERVIEW

DHHS/OBH/Other Residential Supports/Kerry Polyot-Stefani

Grant Coordmator

Department Ccntract Admln:strator or

Jeanne Garza / Stacy Martin

MH3-23-2018A

'3 Orlglnal$ 9883835 : o [
i Amount CT 10A
(ContractIAmendmenUGrant) Q{:ﬁ;’g d % 1112 1903% 1550 Ad"a“*age cT/ RQS # 20220815000000000479
_Proposed Siart Date_ 10/1/2022 ’°P‘__’§?dD§;‘e‘-‘! 09/30/2023
_ Orlglnal Start Date: Effectwe Dat_e__
. Previous End Date; -New End Date::
: ; ' Project Start Date:: Grant Start Date:’
" Project End Date: _ Grant End Date::
VendorlProwder!Grantee Name; | VK Brewer LLC
"""" . City, State’ | Brewer, ME
L Brlef Descr;ptlon of
' Goods/Services/Grant: Complex Care

PART : JUSTIFICATION FOR VENDOR SELECTION

 State Statute/Agency Directed

. :.Federal Agency Directed

: Twmnng and Quailfed

: ';QCileni Chonce

';UUmversny Cooperatwe PI'OJEC'(:’E;?-::

ojo|jojo|o

OverAwnorzaon
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the folfowing sections.

PART IIE SUPPLEMENTAL INFORMAT!ON .

ant to supplement the

The purpose of Amendment A is to increase the rate and add funds related to the rate increase.

'--:f number if apphcable

The Department has exhausted many resources and potential vendors, and this was the only vendor, who was
able to admit this client due fo the complex needs associated with her care.

3.- ‘Explain. how the negotlated costs or rates are falr and reasonable or how the fundmg was allocated to
grantee. o . ST R e e R S :

The rates were determined by calculating the costs associated with allowing the client to reside in a room
without other residents. The rate is $314.90 per day (these costs are not reimbursabie by MaineCare). Beiow is
the calculation provided by MaineCare to establish the OBH portion.

$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

. Dosie eintr e et oo g osevos

The goal is to discontinue this agreement once the client is able to be discharged into a PNMI facility/
Community Residence for Persons with Mental liiness. The Department does not infend to RFP these services.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)
DoesthlsrequestutlilzeARPAlMJRPfunds‘? o S

{1 Yes - If Yes, please attach the approved Business Case(s).

No - If No, proceed to Part V

PART V: APPROVALS

Slgnature of requestlng
Department’s Commlssmner (or

_designee):
T T Typed Name: oo\, . U5
. elu T . . o -
it Signature of DAFS.
: Procurement Off C|a3 : — _ _
Typed Name Kathy Paqﬂ(éZB%%FAFMCD ' Date:| 2/15/2023
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