PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source reguisitions (RQS) over $5,000 submitted fo the Division of
Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. Alf 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 infranet site (Forms page) for additional instructions.

PART I: OVERVIEW

Department OfflcelDiwsso _ Progra }.?3

DHHS/OADS/APS

S *Department Contract Admimstrator or-
; Grant Coordlnator

Althea Harris / Melanie Boucher

: _(If appltcab!e) Department Reference # ADS-23-4220
(Com-ré- ctlAm L er‘:’t‘féﬁg% $142,944.00 Advantage e_T_/_ _Rc;e_ _#__ GT 10A 20230601000000003471
;  Proposed Start Date: | 0524/2023 roposed End Date:. 05/23/2024

“Original. Start Date’

o Effectlve Date

Previous End Date:

- Project Start Date:”

Grant Start Date:

,Pro;ect End Date::

“Grant End Date:”

endon’P vider/Grantee Name,

SRA Healthcare, LLC dba Elm Street Assisted Living

- "City. State!'| Topsham, Maine
o Bnef Description .of : . . ,
-GoodslServiceslGrant Residential Services

.;;:. State StatutelAgency Dzrected S

L :Federai Agency Dtrected

O i :'.:ET'W"EEing and Quahfied Feen

o K :Cilént Cﬁoiee """
O |F. Universiy Cooperative Project

L OtherAuthorization .~

REV 10/19/2021

Page 1 of 2



Procurement Justification Form (PJF)

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

The purpose of this Agreement is for the Department to provide financial reimbursement to Elm Street Assisted Living in
Topsharn, Maine, for additional support not covered by MaineCare for an individual who is currently subject to State of
Maine Public Guardianship with OADS’ Adult Protective Services {APS), and who currently needs increased levei of care.
The Residential Care Facility level of care for this member will be billed to MaineCare.

2 Provsde a bnef justlt‘ 'atlen for the selected vendor to supplement the rn sonse ir
~ applicable. .- Spomili i

Elm Street Assisted Living in Topsham, Maine, is a Residential Care Facility that provides specialized assisted living
services. It has been the only facility so far to accept this individual for admission. Elm Street Assisted Living is a non-
institutional, secure home that is subject to the Department's Licensing Regulations, 10-149 Chapter 113: Regulations
Governing the Licensing and Functioning of Assisted Housing Programs.

.'3:._' : Explam how the negotaated costs or rates are fa;r and reasonable

r how the funding was allocated to grantee.

The rates for staff and benefits are considered fair and reasonable for this type of service.

4 .fDescnbe the ptan for future competltion for the' . oods or serwce _' . _' i : i

An extensive state-wide search for a placement took over the course of several months and Eim Street Assisted Living was
the only facility willing to provide the requisite care for this client, given his unique circumstances. The RFP process is
generally not appropriate to identify a client-specific residential care placement. For this reason, an RFP was not
considered and is nof anticipated. The Department does not intend to competitively procure these services.

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

‘Does this request ut

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

No - If No, proceed to Part V

APPROVALS

' Signature of requesting -
ant’ Commtsssoner {or.

o 5 \——141C2BA36FAF44CD... T
= 3 :-;;; -;Typed Name = Kathy Paquette i Dater 6/13/2023
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