PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) ogver $10,000
submitted to the Office of State Procurement Services.

INSTRUCTIONS: Please provide the requested information in the whife 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 infranef site (Forms page) for additional
instructions.

PART i: OVERVIEW
Department Oﬁ" ce/Dzws:oanrogram DHHS 7/ OADS / IHSP

Department Contract Admmastrator or.
ol * Grant Coordinator:

(If apphcable) Department Reference # ADS-27-XXXX

Althea Harris / Nicole Mitchell

Ag_e_n_cy_ _Department Code 10A Advantage CT/RQS#: | Multiple — See Addendum
i Amount .
(Contract/Amendment/Grant) Multiple — See Addendum
R, : Proposelengmal " ‘Proposed/Most
w0 Start Dates 71112026 Recent End Date: 6/30/2027
New Effecttve ~New End Date.
. Date: (;f Applicable)::
' PrOJect Start Date: R __Gr.an_t__Stert;Date._
- Project End Date: - - -~ Grant End Date:’

s VendorIProv;der/Grantee Name,
5 City, State:
Bnef Descr:ptzon of
GoodslSewiceslGrant

Multiple — See Addendum

| Independent Housing with Services Program (IHSP)

e
O | A Competiive fpfébéé‘s} P .;;f_jéjc_f;'__;feram Lt L
O ::::':_iB_,':_:jAmendment S O : __ii.:fState StatutelAgency Dlrected .
. C. Single: Source/Umque Vendor,; 1 O | 1 Federal AgencyDirected '~
o l;_)'_"é;PropnetaryICopynght/Patents.'5;:;';_: ol -.;.thimg and Qualn" ed
O __?'-:._E;.;:-Emergency e -1 a . K ;_Client Cho:ce
o "-'*f‘f?;;-Eii,“:;fd”"a“f’“ S, ¢ - Lowh
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Procurement Justification Foerm (PJF)

Please respond to ALL of the questions in the following sections.
PART i SUPPLEMENTAL INFORMATION

The Department administers funds to subsrdlze an Endependent Housmg wrth Ser\nces Program
(IHSP) at certain sites in compliance with 22 M.R.S.A. 1664 §7852 (6) — Independent Housing with
Services Program.

An Independent Housing with Services Program (IHSP) site will provide housing and supportive
services for three or more consumers. Services provided will help the consumer with the instrumental
activities of daily living and allow the consumer to remain as independent as possible. These services
will help to delay the need for more costly institutional care.

Each Provider shall offer the following services as determined by the consumer’s Plan of Care:
Service Coordination, Transportation, Meals, Personal Care, Emergency Response, and
Homemaking Services per 10-149 C.M.R. ch. 5, § 62.04 (A) and 62.04 (B)(1) (5).

2 Prov;de a bnef justifzcatron for the seEected vendor to suppiement the response m Part EI.-;.Q';?;_:"

Each IHSP srte serves as a sub&d:zed housrng settmg where o!der adults receive coordrnated
supportive services in accordance with 10-149 C.M.R. ch. 5, § 62.04 (A) and 62.04 (B)(1)—(5),
including service coordination, transportation, meals, personal care, emergency response, and
homemaking. These sites provide a stable and supportive living environment that is critical to
maintaining residents’ health, independence, and well-being. Disrupting this arrangement by
requiring residents to relocate would interrupt access to essential services and supports, potentiaily
resulting in adverse outcomes. Continuing services within existing IHSP locations ensures
contEnuity of care and preserves the established support systems that residents rely upon.
-3, Explain how the negotsated costs or rates are. fair and reasonabte or how the fundrng was

: _' ‘allocated to grantee. AR SR :
The costs in the IHSP program budget submltted by each Provrder for contracted services are
determined by the Department to be fair and reasonable before it is approved and entered into the
Provider's contract.

4 Descnbe the pEan for future competrtlon for the goods or servrces

in accordance with 10-149 C.M.R. ch. 5, §62.09 (A) when funds for new sztes or expanded
services are available, the Department will use a Request for Proposal process to identify and
select additional [HSP providers.

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

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

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

No - If No, proceed to Part V.
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Procurement Justification Form {PJF)

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

Maine law contains Conflct of Interest statutes directed to State Depariments, 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.

PART VI: APPROVALS

_____ . Slgnature of requestmg |
Department's Commissmner
: (or des;gnee)

Typed Name Jim %;%Eyéctor of Contract _;:j-- :
Man < SR

: Qecn" caliv authonzed to apprové emerqencv procurement requests o _gfj

it ngnature of request[ng
Department’ Commissioner
S ;;'E (or deSIQnee)

. Typed Name:  Date:

**OSPS Sectlon Only™
e Signature of DAFS. )
Procurement Official:. Katty Blais

Stgnedby:

FTCZBASGFAF44CD™™

Typed Name Kathy Blais Date 7/9/2026

DHHS Office: OADS
INDEPENDENT HOUSING WITH SERVICES PROGRAM

Service: {IHSP)-SFY27

Start Date -End.Date:

WESTBROOK HOﬂSiNG

AUTHORITY ADS-27-2519  20260529000ADS272519 7/1/2026  6/30/2027  $416,311.00
SOUTHERN ME AGENCY ON
AGING ADS-27-2525  20260529000ADS272525 7/4/2026  6/30/2027  $147,423.00
MCH INC ADS-27-4517  20260529000ADS274517 7712026 6/30/2027 $20,990.00
Acadia Community Association ADS-27-7515  20260529000ADS277515 712026 6/30/2027 $46,790.00
AROOSTOOK AGENCY ON

_AGING_ _ ADS-27-8516  20260529000ADS278516 7/1/2026 6/30_/2027__ $94,673.00

1 $726,187.00
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