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 requested information in the white spaces below. Afl 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

ran DHHS/OADS Derek Fales / Lori Harding

1 Jennifer Levesque / Patricia Wall

) ADS—24-9801
k ( Contra ctl Amen dmenthrant) $10,000.00 Advantagg CT,'r QS# CT 10A 20230411 ** 2660
S CONTRA b P_roposed Sta_r_t_ D_at_e: 1 07/01/2023 Prdp_qs'ed End Date 6/30/2025
e Ongmal Start Date; Effective Date:
" Previous End Date:: - New: End Date:
Project Start Date: ;35 . Grant Start Date: '
. Project End Date:’ " Grant End Date::

‘City; State: | Flint, Michigan

: Brief Descnptlon of . .
. s Goods/Services/Grant: Reimbursement of costs for damages by MaineCare members

VendorlProv;derlGrantee Name | Fiatrock Inc.

PART il: JUSTIFICATION FOR VENDOR SELECTION
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Procurement Justification Form (PJF)

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

PART ili: SUPPLEMENTAL INFORMATION

Thls contract is to pro\nde relmbursement for fac;trty damages beyond normal wear and tear that happen durrng' |
the time MaineCare members receive services in the provider's MaineCare enrolled service location.

This provider is based in Michigan, but registered as a MaineCare provider because of the specialized services
they provide that are not otherwise available in Maine. Michigan county governments pay for damages caused
by their citizens when receiving services from this provider. Given that Maine is having several citizens served
at this facility, Maine would be required to cover any damages that may result in the same manner that Michigan
county governments would.

in Part . R’éferéhCé 't'h’é‘:RFP

The F’rovnder is the only prowder who has agreed to care for these chents OADS was unable to flnd a prowder
to meet the needs of these clients in Maine.

3 Exp]am how the negotrated costs or rates are fair and reasonable or howt e fundmg was allocated to

grantee TR T e T R e ST S

The total of thtS contract represents a ceatlng amount covermg the possrble facltlty damages that couid result
from serving several Maine citizens / MaineCare members at this facility. It is possible that zero damages resuit
from these services, but a payment mechanism is nonetheless needed to cover the possibility of damages.

O Yes-—IfYes, p!ease attach the approved Business Case(s).

No — If No, proceed o Part V

o _-S;gnature of. DAFS:
Procurement Official.

_______ 4TCZBA36FAF44CD..

Typed Name | kathy paquette Date 7/11/2023
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