PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source reqwszttons (RQS) over $10,000

submitted to the Office of State 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 Procurement Services infranet site (Forms page) for additional

instructions.
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Procurement Justification Form (PJF)

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

PART lll: SUPPLEMENTAL INFORMATION

1. Provide a more detailed description and explain the need for the goods, services or grant to
supplement the response in Part .

This funding provides support for statewide Enhanced Home Care Advocacy and Quality Oversight.
Due to the increased demand for home care services, as a result of Maine’s aging demographics,
this funding is needed to expand and improve Maine’s home care advocacy and quality oversight
provide by Maine’s Long Term Care Ombudsman. The funds will support additional resources to
meet home care advocacy demands and improve quality reporting.

2. Provide a brief justification for the selected vendor to supplement the response in Part Il.
Reference the solicitation (RFP/RFA/RFQ) number and the date of award notification, if
applicable.

The Maine Long-Term Care Ombudsman Program is the state-wide Office designated by the State
of Maine to carry out the Ombudsman Program specified in 22 M.R.S. §§ 5106(11-C) and 5107-A.
These statutes include home care advocacy and oversight services.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.

Funding was allocated to the vendor based on the submission of a negotiated budget and funding
plan.

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

This is a contract renewal, and any future extension will depend on reporting and quality analysis of
delivered services.

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

Does this request utilize ARPA/MJRP funds?

O Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

O Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies.

No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COIl); CONTRACT WITH THE STATE

Maine law contains Conflict of Interest statutes directed to State Departments, State Officers, and
Employees Generally under MRS Title 5, §18 and §18-A, in harmony with MRS Title 17, §3104.

The requesting department’s signatory affirms, understands, and acknowledges Maine’s
Conflict of Interest statutes and, in accordance with those statutes and to the best of their
knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or
amendment.
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https://legislature.maine.gov/statutes/5/title5sec18.html
https://legislature.maine.gov/statutes/5/title5sec18-A.html
https://www.mainelegislature.org/legis/statutes/17/title17sec3104.html

Procurement Justification Form (PJF}

PART \"iH APPROVALS
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