Docusign Envelope ID: 72FB930D-EOBF-4D98-8E5D-B642471A365B

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.

PART I: OVERVIEW

DHHS/OADS/LTSS/Independent Support Services

Jennifer Levesqhe { Stacy Martin

Grant Coord:nator

. (if appilcable) Department Retetent:e ADS-25-9151

1$3,616,978.00 Ad\lantage CT l RQS # CT 10A 20240412*2836

E5i:’roposeci Start Date::| 7/1/2024 Proposed End Date: | 6/30/2025
‘Original Start Date: . Effective Date:

Previous End Date: 5"New End Date_:-’;

“Project Start Date: _ ate:

* Project End Date: i gj G_rant; End;Datef :-

V" d '”lP_rovzderlGrantee Name; | Catholic Charities Maine

’ . City, State Portland, ME

Bnef De__s_c_;rzptton of Independent Support Services

o :'FederalAgency D[rected
. -;Wll[mg and Quahfled =
o :K_:.-f; Cltent Chcnce

”-3'_55'1;,',5_55'Other Authonza'aon RFP Extended

). ,'P_ropnetary/Copyng ht/ Patents b

j;Emergency "

o|o|o|x|o|olg

XiOo|ojoy4a|n

L _F._f;;'Univers:ty Cooperatwe Pro;ectg':
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Docusign Envelope ID: 72FB930D-EOBF-4D98-8E5D-B642471A365B

Procurement Justification Form (PJF)

respond to ALL of the questfons in the foﬂowmg sections.
' PART I SUPPLEMENTAL INFORMATION

~ supplement the response in Part Sha e e
The Department is responsible for the prowsmn ervices that promote the highest level of
independence, health and safety of older citizens, vulnerable adults and adults with disabilities.
Pursuant to 22 M.R.S.A., Subtitle 5, the Department is required to manage several long-term
services and supports that assist older adults and adults with disabilities to remain as independent
as possible in their homes and communities. Independent Support Services (I1SS), also referred to
as the “Homemaker” program, are a core function of the long-term care services and supports
delivery system.

Independent Support Services are provided in accordance with the requirements established by 10-
149 Ch. 5, Section 69 of the Department’s Office of Aging and Disability Services Policy Manual.

2 ‘Provide a brief justification for the seiected vendor to supplement the response in Part Il

---------- - Reference the RFP. number if applicable.

Through RFP 201909167, this contract was awarded to the only commumty service provider to
submit a Notice of Intent.

fnigial Start Date ™ 74172020 Initial End Date ™ 673072022
Renewal 1 Start Date T/1/2022 Benewal 1 End Date 63072024

3. Explain.how the negohated costs or rates are fair and reasonable or how the: fundlng wa
--.,.,__;a'tldcatedtograntee R e e e el g
The costs and rates of this vendor were consndered falr and reasonable and the best value for ’the
Department

4 Descrlbe the plan for future. competltlon for the goods or serv;ces 5 ____::

The Department will be conducting a Financial Review of Independent Support Servnces asa resuit
of RFP 202402025. This review will provide a comprehensive evaluation of ISS rates and the rate
setting system in comparison to other rates and payment models employed nationally supporting
best practice for models that are reimbursed with state funds and those reimbursed with Medicaid
funds. It will determine whether the current cost structure is financially feasible in providing 1SS.
The study will provide the Department with recommendations for a rate structure and
reimbursement levels including a plan for the development of rates for specific services and
programs and identify opportunities to maximize Medicaid reimbursement for ISS.

The Department intends to competitively procure these services for a 7/1/2026 contract start date.

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

[ Yes, MJRP funds (023) ~ If Yes, please attach the approved Business Case(s).

1 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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Docusign Envelope ID: 72FB930D-E0BF-4D98-8E5D-B642471A365B

Procurement Justification Form {PJF)

o Signature: of.requestmg Pocusigned by
' Department’s Commissioner E).,LM, Downer
o (or des;gnee) SOCEI0TREEEE482..
= 'Ty'péd'l\iéfﬁe Debra Downer, Deputy Director for | i1 may-17-2024
R Compehtl\le PTO% S

o Signature of DAFS!| __ ocusignedby:

ProcurementOfﬂCIai Dasid. Mornis
RIS S 2AG44AF5681F482... N
~ Typed Name: |Pavid worris Date: | 4/27/2024

NOI 0820240967 08/27/2024 - 09/02/2024
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