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 réquested 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/OADS/Emergency Transitional Housing

act Admzmstra or of
rant Coordinator: -

Althea Marris / Brianne Carrero

 #:.| ADS-23-3554

CT 10A

 Advantage CT/RQS #:

02/01/2023 Proposed End

20230227000000002176

06/30/2023

Effective Date:

‘New End Date:

:‘Project Start Date:

- Grant Start Date:":

* Project End:Date:

" GrantEnd Date.

"Vendor/Provider/Gra

ntee Name,
City, State:

Coastal Community Care
Auburn, Maine

Brief Description of

Goods/Services/Grant:.

State-funded Home Support — Emergency Transitional Housing

University Cooperative Project: = = o
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Procurement Justification Form (PJF)

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

PART ill: SUPPLEMENTAL INFORMATION

The purpose of this Contract is to provide State-funded Home Support services to consumers as specified by the
Department. The provided services are characterized as "Emergency Transitional Housing Services”.

The need for these services is unpredictable and urgent when it occurs. Each referred consumer is expected to be
temporary; until they are no longer needed by the consumer or a permanent placement of the consumer is made.

The Provider shall provide Home Support Services to eligible consumers as directed by the Department, in accordance with
the consumers’ Person-Centered Plans, and applicable provisions within 10-144 C.M.R. ch. 101, ¢ch. I}, § 21 — Home
Support Agency Per Diem.

[ Reference the RFP number 1f

2.-* Provide 3 brtef Justrf catlon for the selected': endor. to supplement. the response‘:':'  Part
- applicable, - iy

The Department, Office of Aging and Disability Services, has determined that this Provider is willing and qualified to provide
the State-funded Home Support services characterized as “Emergency Transitional Housing Services”. The Provider is
expected to begin delivery of these services within 24 hours after referral of a consumer to the Provider by the Department.

This Provider is fully qualified to provide Home Support Services to eligible consumers in accordance with the consumers’
_Person Centered Plans and the apphcabie prowszons of 10-144 C M R ch 101 ch Ii § 21

The cost of the service shall be the Agency Home Support rate specified in 10-144 C.M.R. ch. 101, ch. lll, § 21, Appendix 1.
The cost is therefore considered fair and reasonable.

The Department does not intend to issue an RFP for these services because any willing and qualified provider can provide
them at the Agency Home Support rate specified in 10-144 C.M.R. ch. 101, ch. lll, § 21, Appendix |.

{1 Yes — i Yes, please attach the approved Business Case(s).

B No - If No, proceed to Part V

PART V: APPROVALS

: S ‘Slgnature of: requestrng
Department s Commissioner (or
ST . designee):’
-+ Typed Name:-
- Signature of DAFS
"Procurement Official: AN
' ~ Typed Name: Kathy%ﬁﬁgé?éw ) - Date| 3/20/2023

e 1 Mo~ 2%
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