State of Maine
Procurement Justification Form

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 wili be accepted. See the guidance document posted with this form on the Division of
Procurement Services website (Forms page) for additional instructions.

ARTI -OVERVIEW
DHHS/OBH/Other Residential Supports/Kathy LaVallee

Christie Goodman (OBH PA)

MH2-20-544B

L Orlgmai $134 719 20
Amend $ 8,500.00
| Revised $143 218,20

.i- Proposed Start Date;

CT 10A 20190709*0110

;Effectl _e' Dateﬁ::f:-
New End Date:
. Grant Start Date:
__ GrantEnd Date:

ate:.| 7/9/2019
"’:1 6/30/2020

Mount St. Joseph

Waterville, ME

1) Other Residential Supports (Single Room Access and
Skilled Nursing)

2) Community Residential Beds for Persons with Mental
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ovide a more detailed description
-'--suppiement the response in Part |

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 o
client need. Some class members will live independently”. The Decree also states that “others will need to live
out of home in more restrictive environments which are fully staff supported”. Finally, paragraph 32 of the
Decree states that "Non-Class Members shall not be deprived services solely upon the basis they are not
members of the plaintiff's class".

Specialized Residential Unit: The purpose of this amendment is to reflect the Temporary Rate Increase (TRA)
established by MaineCare to support PNMI Appendix F Facilities in their response to COVID-18. Anocther
purpose is to add funding to cover bed hold days that are nof reimbursable through MaineCare, so that one of
the PNMI clients could return to the facility after being discharged from the hospital.

Specialized Residential Unit: The provider has established the facility and services necessary to move other
patients from the former AMHI required a somewhat lower level of residential care below nursing leve! but none-
the-less needed a high degree of nursing care. Furthermore, these residents meet the mental health criteria for
placement on these units; they must have a serious and prolonged mental illness that, in addition, has multiple
medical needs requiring this intense level of care. Lastly, these units are designed to meet the needs of people
with dysfunctional and/or matadaptive behaviors that have not been successfully managed in traditional nursing
home units.

rThe cost associated with this amendment is to cover bed days that are not reimbursable by MaineCare whtle
one of the clients is in the hospital. This will aliow the facility to hold the client’s bed without a significant financial
impact. The cost of each bed day is $259.50.

Specialized Residential Unit: Mount St. Joseph’s is a unigue PNM! facility, which serves clients with complex
medical, social, and behavioral needs. Should cother facilities be created with similar programming, DHHS will
consider engaging in the RFP process.
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