PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany ail contract requests and scle source requisitions (RQS) over $5,000 submitted to the Division of
Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white 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 Division of
Procurement Services infranet site (Forms page) for additional instructions.

PART I: OVERVIEW

: :Department OfflceIDlwsmanrogram OADS/Long Term Care/ Fiscal Intermediary: Ingrid Diamond

_'Department Contr_a‘ct Admmstrator or:

Grant Coor dmator Althea Harris/ Brianne Carrero

: i apphcabie) Department Reference # Multipie, See Addendum

" Amount: | Amend A: $21238.00 | po oo oo T CTMY 10A
'.5'-(Contract/Amendmenthrant) Revised: § 547,094.20 - Advantage CT/RQS#. | 54556721000000000002

i Proposed Start Dat:__i osed £ d."-:

Effective Datef;»: 01/01/2023

_.New' End Date::--; i

Project Start Date: - Grant Start Date:-

“.-' Project End Date: .. .Grant End Date: |

VendorlProwderiGrantee Name,:

: - City, State:’

L Bnef Descnptlon of:
GoodslSemces/Grant

Origina_E '.'S'tart ’Date: - 07/01/2022
- Previous End Date: 06/30/2023

Multiple — See Aftached

Consumer Directed Fiscal Intermediary

PART li: JUST!FICA’FlON FOR VENDOR SELECTION

C. Single Source/Unique Vendor

A : i
B. Amendment
C
D

¥ ",'_:‘_;:: Proprletarleopynght/Patents ! ':,J.;'ZZ'ZIV\"*“mQ a"d Qua“f'e‘j

E ':_-"'Emergency - K 1-_: 'Chent Choace

F. Unversily Cooperafive Project L Otter Autorizaion
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Procurement Justification Form (PJF)

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

Provide a more detailed d
esponse in Part),

Use of Fiscal Infermediary seivices is required when a member chooses to manage the member’s own personal care services
pursuant to the Family Provider Service Option (FPSO) allowed under Private Duty Nursing and Personal Care Seivices (10-
144 C.M.R. Ch 101: Ch Il, Secticn 96.07 B. 2.} or when a member is receiving medically necessary consumer-directed
attendant services coordinated by a Service Coordination Agency under Consumer Directed Attendant Services (10-144
C.M.R. ch. 101; ch. lI, Section 12}.

Fiscal Infermediary services include, but are not limited to, preparing payroll, withholding taxes, making payments to suppliers
of goods and services and ensuring compliance with State and Federal tax and labor laws and MaineCare program
requirements.

The purpose of this amendment is to add funds and increase the rates retroactive to 01/01/2023,

': jProvxde a brief justlﬁcation for the se!ected vendor to supplement the e esponse in Part

| ll; Reference the RFP.
'number if -applicable. - T

DHHS, Office of Aging and Disability Services has determined that these providers are willing and qualified to provide this
service. These providers provide administrative and payroll services on behalf of consumers for the services of personal
care assistants. Fi services include, but are not limited to, preparing payroll and

withholding taxes, making payments fo suppliers of services and ensuring compliance with State and Federal tax and labor
regulations and the requirements under MaineCare Sections 12 and 96.

5 Explai howthe negtieedcot r etesar f an resonable; o h g s locatd o gante.

Cost is consistent with MaineCare reimbursement for this service and is determined to be fair and reasonable.

MaineCare Benefits Manuai Section 19, Home and Community Benefits for the Elderly and Adults with Disabilities sets the
rate for Financial Management, seli-directed, waiver (Participant Directed Option) at $89.29 (10-144 Ch. 101, Ch, Hi.
Allowances for Services — Section 18).

4. Describe the pian for future competition for the goods of services.

Any willing and gualified Provider wili be sought to provide these services, The Department does not intend to RFP these
services.

PART IV: AMERICAN RESCUE P
‘Does this request utiize ARPAIMJRP funds

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

B No - If No, proceed to Part V
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Procurement Justification Form (PJF)

o 1 Bignature. of requesting”
v _Department‘s Comm_issmner (or:

S Procurement Offlc:lai

Slg nature of DAFS.

PM

[ Dete\3
i

41C2BA36FAF44CD...
Kathy Paquette

8/10/2023
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Procurement Justification Form (PJF)

Addendum to Consumer Directed Fiscal Intermediary-SFY23 Master Template

Start Date: 7/1/2022
End Date: 6/30/2023
Total Agreement Amount: $21,238.00

Vendor, City & State

Agreement Number

Doc ID

Public Partnerships LLC

ADS-23-3353 A

CTP 10A 20221006000000000285

So. Portland, ME

Boston, MA

Guardiantrac LLC ADS-23-3354 A CTP 10A 20221006000000000283
Sturgis, Ml

Seniorsplus ADS-23-3356 A CTP 10A 20221006000000000286
Lewiston, ME

Alpha One Inc ADS-23-3357 A CTP 10A 20221006000000000284

REV 10/21/2021

Page 4 of 4




		2023-08-10T08:04:11-0700
	Digitally verifiable PDF exported from www.docusign.com




