State of Maine
Procurement Justification Form

DHHS Office:  Office of Aging and Disability
Service: Emergency Transitional Housing
Start Date: 71112021

Granite Bay Care, Inc.

64 B Old Suncook Road CT 10A 20210719*0112 ADS-22-1551 $ 400,000.00
Concord, NH 03301

Support Solutions, Inc.

99 Danville Corner Road ' CT 10A 20210716*0103 ADS-22-3553 $ 300,000.00
Auburn, ME 04210

TOTAL 2 $ 700,000.00
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State of Maine
Procurement Justification Form

PAR'E' I: OVERVIEW

DHHS CADS/Emergency Transitional Housang
Lorrie Mitchell / Lori Harding

"Depart ' ent Off;ceIDawsxoanrogram

Department Contract Administrator or

Grant Coor dmator Nancy Tan / Patricia Wali

'(If apphcable)' Department Reference # Multipte: See Attached

-+ Multiple: See Attached Advantage CT I RQS # Multiple: See Attached

Proposed Star’t Date 07/01/2021 "g: Prppqsgq End Date 06/30/2022

. Original Start -D_ater : =i - Effective Date;
:Previous EndDate:| | - New End Date: -
i PrOje'C't Start Date: " Grant Start Date:
SR ’Prb]e'ct End Date: - L Grant End Datel

VendorIPfow erIGrantee Name City State:_ ‘I Multiple: See Attached

.1 State-funded Home Support — Emergency Transitional
1| Housing

PART H: JUSTIFICATION FOR VENDOR SELECTION

E. Emergency .

F. University Cooperative Project L. ~Other Authorization .~

PART IIl: SUPPLEMENTAL INFORMATION

lease respond: to ALL of the following:

response in Part |,

The need for these services is unpredictable and urgent when it occurs. 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 for each referred consumer is expected to be temporary; until they are no longer needed by the
consumer or a permanent placement of the consumer is made.

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

The purpose of this Contract is to provide State-funded Home Support services to consumers as specified by
the Department. The provided services are characterized as “Emergency Transitional Housing Services”.
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State of Maine
Procurement Justification Form

* PART Ili: SUPPLEMENTAL INFORMATION -

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 longer needed by the consumer or a
permanent placement of the consumer is made.

This Provider is fully 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. 1l § 21.

xplin how he negotiated costs or ratss arefar o how the funding wes alocated o rantes.

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

The Department does not intend to issue an RFP for these services because any willing and qualified provider
can provide them at the Agency Home Support rate specified in 10-144 C.M.R. ch. 101, ch. lll, § 21, Appendix |.

PART IV: APPROVALS

-Signature of requesting

By signing below ! sig;y'ythat | approve of this procurement request.

'ﬁ '.'éDepartment’s Commlssmner (or.
PRI demgnee) e

' Printed Name : }X /\ NN LW%%LE_:_:'_Datg: ] 7 “\S& —

o Slgnature of DAFS Procurement

Off;mal [ M? P"?“m

O N\ 41C2BA36FAF44CD. . L
R e i1 8/16/2021
Prmted Name Kathy Paquette B Date:'| 8/16/
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