State of Maine
Procurement Justification Form

This form must accompany ALL contract requests and sole source requisitions submitted to the Division of Procurement
Services.

CPART I: OVERVIEW 0o s |
DHHS/OADS/DDS/Emergency Transitional Housing

| Nancy Tan/Mary Alderman

'-i; ADS-20-1551A

. Orig $600 000
1 Amd: $119,000
Re\nsed $719 000

CT 10A 20190417*3004

Advantagec RQS'#-S;

- Proposed End Date:”
- New Start Date::! n/a
‘New End Date::] nfa
Grant Start Date:.
".Grant End Date:,

e: | 07/01/2019
:_?'r 06/30/2020

;| Granite Bay Care, Inc.
| Concord, New Hampshire

Emergency Transitional Housing

PARTI JUSTIFICATION FOR VENDOR SELECTIO

This Agreement is to provide State-funded Home Support services to consumers as specified by the
Department. The need for these services is unpredictable and is urgent when it occurs.

The provided services are 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. The need for these services is expected to be temporary, until they are no longer needed by the
consumer of & permanent placement of the consumer is made.
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PART III SUPPLEMENTAL QUESTIONS

Provider shall provide Home Support Servtces to eligible consumers as dlrected by the Department in
accordance with the consumers’ Person-Centered Plans, and applicable provisions within 10-144 C.M.R. ch.
101, ch. il, § 21 — Home Support ~ Agency Per Diem.

The purpose of this amendment is to realign funding with the increase in service needs.

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 can begin delivery of these services within 24 hours after referral of a consumer to the
Provider by the Department on a temporary basis until they are no ionger needed by the consumer or a
permanent placement of the consumer is made.

This Provider is fuily qualified to provide Home Support Services to eligible consumers in accordance with the
consumers’ Person-Centered Plans and the applicable provisions of 10-144 C.M.R. ch. 101, ch. 1I, § 21.

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

The Department does not intend to RFP these services because any willing and qualified provider can provide
these services.

- PART IV;: APPROVALS -

- Signature of requesting.
! Comm:ssaoner
__(or designee)

By signing bek}w I ﬁ:gnn’y that I approve of this procurement request.

TR .-Prmted_ Name_:_z
%

(€ - - 2O

: Signature of DAFS
Procurement Ofﬂcla!
_______ Prmted Name Ka4%ﬁ2§A3§5AoTﬁ4§%te -.Datei} 6/26/2020
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