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.

1 DHHS/OBH/Kerry Polyot-Stefani & Sara Wade
Jeanne Garza

: MH1-25-2018
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Procurement Justification Form {(PJF)

g ._supplem_ nt the response in Part 1. T

The purpose of this Agreement is to cover room, board and statflng related costs assomated W|th
an empty bed. This is for a specific client who requires a single room occupancy arrangement at a
nursing facility. The actual treatment costs for this individual will be reimbursed by MaineCare.
This Agreement is necessary to ensure that the vendor has the resources and funding to allow the
client to have their own room at the facility.

Paragraph 93 of the Bates Consent Decree states that DHHS “shall fund, develop, recruit and
support a variety of housing options, which can accommodate varying levels of supportive
assistance to clients, according to client need.”

2 Provrde a brref justlﬁcatlon for the selected vendor to supplement the response m Part il

The Department has exhausted many resources and potentral vendors Thrs is the only vendor
able to admit this client due to the client’s complex needs associated with care.

allocated 'tO grantee ST s e TR R T :'-:'55;

The rates were determined by calculatmg the costs assoc;ated w1th allowmg the cllent to resrde ina
room without other residents. The rate covers costs are not reimbursable by MaineCare.

4 Describe the plan for future.

mpe__ _ron for the goods or servrc_ s

| Th;s oontract is I|kely to continue for many years and will move to a two year contract at the next
renewal.

O 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.

I The requestlng department srgnatory understands and acknowledges Marne S Conflrct of Interest
statutes.
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Procurement Justification Form (PJF)

Slgnature of requestmg
: 'Department’s Commissioner.
PR i (or desugnee)

o ; Slgnature Of DAF DocuSigned by: 4 '
Procurement Off Cl ! Eﬁﬂéy Pagutte

41C2BA36FAF44CD...

: Date_J_;_::z Doy A

Kathy Paquette 'f-fbate:'.- 9/19/2024
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