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. 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.

Office of Alng and Dlsablllty SerwceslPohcy |
=1 Development/Esther Miller/Christie Goodman

o Department Contract Administrator or
s -----rr'r-'5:Grant Coordinator

Althea Harris / Patricia Wall

ADS-24-9319

1§ 45,000

.00

Advantage CTI RQS # | CT 104

| 20240509000000003180

;Proposed S_tarthate'ﬁ:{

5/1/2024 Proposed End Date;

3/31/2025

Original Start Date:.

i Effective Dater

' Previous End Date:

" 'New End:Date:

- Project Start Date:

Grant Start Date:-

i Pro;ect End Datei- :

“Grant End Date:

' Lindsay B Schwartz

Workforce & Quality Innovations, LLC
| Bear Creek, NC

| Provide technical support to residential care facilities

participating in the CoreQ pilot project.

B: ;' ; ok :' State StéfiitélAgen cy D[rected
b C Slngie SourcelUnlqijé Vendor ..... ml _'_:_;;_:l_ff;-;;'Federai Agency Dtrected -----
[ D ProprteféryICopyrlghUPatents O ..':j;._}.','ff_Wllllng and Qual;f ed """
O E all _:'5;@3.{;Cltent Choice
o |- .' _];; ol L : :_Other Authonzét:on
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Procurement Justification Form (PJF}

Please respond to ALL of the questions in the following sections

'supp!ement the response in Part I TR R R T T
This agreement will support Maine’s Department of Health and Human Servrces goa! to develop the
implementation process of CoreQ in residential care facilities. There are 120 Residentiai Care
Facilities (RCFs) in Maine, part of the long-term care continuum and considered a community-
setting. RCF’s fall between assisted living and nursing homes on the ME continuum of care. Maine
RCFs have no quattty requirements for licensing aIthough they report MDS-RCF data twice a year
: 2 Provlde a brief ;ust;flcatlon for the selected vendor to supplement the response m Part li

_ Reference the RFP. number; if applicable. : SR :
Dr Schwartz was an Associate Vice President of Workforce and Qualrty improvement for the
American Health Care Association/National Center for Assisted Living (AHCA/NCAL). During her
tenure at AHCA/NCAL, she developed and implemented quality improvement initiatives, including
quality measurement development and data collection, and oversaw workforce initiatives for the
association. Dr. Schwartz was part of the development team for the CoreQ, a set of customer
satisfaction measures for long-term care settings. She led the process for National Quality Forum
(NQF) endorsement for the assisted living CoreQ measures, the first AL-specific measures to be
endorsed by NQF. Dr. Schwariz worked closely with providers and vendors during the
implementation of CoreQ. She developed the CoreQ manual, informational material for providers
and customer satisfaction vendors.
-3¢ Explain-how the negotlated costs or rates are falr and reasonable or how the fundmg was ;_5;;_.;
- allocated to grantee. .. L i : o
The vendor will complete the work descrrbed above for 545 OOO The vendor charges a rate of
$350 per hour. To provide adequate support to each of the twenty participating facilities, as well as
complete reporting requirements and other fraining and support as needed, OADS estimates a total
of 130 hours is needed. The vendor has agreed to meet each deliverable for a total of $45,000.
Payments W|II be made aﬂer the comp[etron of each deilverabie

-Th;s is a one—trme p!’OjeCt utlhzmg 9817 FIVIAP funds The service wril not contlnue after the |
completion of this contract.

] Yes, MJRP funds (023) if Yes, please attach the approved Business Case(s).

O Yes, ARPA funds (025) —~ If Yes, please be aware of the requirements from awarding federal
agencies.

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

V:Employeeé'Generélly under MRS Tlﬂe 5 $1 8 and_($18—A m harm__ ny\ ';th MRS Tfﬂe 1 7 831 04

X The requestmg department signatory understands and acknow[edges Maine's Confltct of Interest
statutes.

Signature of requestsng N

Department s Commissioner:

: : (or des:gnee)
} « RO

""" TyPEd Name S B A k» {‘x},{; _‘\‘3{“” *_"Date‘ e x;‘:?“ s Q{‘:fﬁ

Signatu re.of DAFS DocuSigned by: :
i 'i:ﬁ_P_r._ocurer_nent_ofﬁcial. My Paguette
e CIBASEAFA4CD. .
- TypedName:| «athy paguette Date: | 8/14/2024
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