PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract reguests and sole source requisitions (RQS) over $5.000 submitted to the Division of
Procurement Services.

INSTRUCTIONS: Please provide the requesfed information in the white spaces befow. All responses (except signatures) must
be typed; no hand-written forms will be acceplted. See the guidance document posted with this form on the Division of
Procurement Services infranet site (Forms page) for additional instructions.

PART I: OVERVIEW

n: | DHHS/OADS/DS/Case Management

ar ment Contract Admlmstrator or’

i Althea Harris / Melinda Farrell
- Grant. Coordmator ea narns / Melinda Farre

‘i(If appilcable) Department Reference # Multiple: See Aftachment

£ _'Proposed Start Date ; _P_rdp'osed_fEhd Date:

ff-iz Onglnal Start Date 07/01/2022 o Effective Date: 07/01/2022

Multlple ‘See Attached -
o New:End Date:

] Previous End Date;’;}; 06/30/2023 N/A

5 :Project_ Start :Date:; :
.. Project End Date:"
VendorlProv&derlGrantee Name;
s Ctty, State:
- Brief. Descrtption of
.Goods/Services/Grant

tviii Grant Start Date:
i Grant End Dater

Multiple: See Attachment

Disability Services (DS) Limited Period Case Management Services

PART II: JUSTIFICATION FOR VENDOR SELECTICN

o i mIR f.'_':":s'ta:t'é:Stéfufé?Agency- -D:i'rébiéd_..;.i e e
] C 'Smgle SourcelUnlque Vendo _ O ':3IQ§"'5F ederal Agency Directed - o
| f).'._:ProprietafleopyrlghthateniS | ® |J Wilingand Qualified
O .:E:.E:';Emergency o o . 'K.:-'ffCI:ent Chmce o |
O _Fif.f-'Un:versaty Cooperatlve Project::f::_f i = '.'if,:f':Other Authonzanon -
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Procurement Justification Form {PJF)

Please respond to ALL the questions in the following sections.

. PART m; SUPPLEMENTAL lNFORMATION )

leited Period Targeted Case Management Ser\nces is needed to assist Disa ity Services individuais, who
meet the eligibility criteria stated in 10-144 C.M.R. ¢h.101, ch. 2 § 13.03-4 A and 14-197 CMR ¢h.3, to apply for
MaineCare benefits, and to also provide Case Management Services according to 10-144 C.M.R. ch. 101, ch. 2,
§ 13.02 Covered Services and 13.07-1 Service Requirements as well as Duration of Care and Limitations
requirements (10-144 C.M.R. ch. 101, ¢h. 2, § 13.04 and 13.08).

Amendment to update the unit rate that became effective on July 1, 2022. Rate went from $21.95 to
$23 03 per fifteen (15) minutes.

2 Prowde a bnef justification for the selected vendor to supplement the response m Part tt Reference
- the RFP number, if appl;cable L .

The Offtce of Aging and Disability Services has determmed that the Prowders are wﬂlang and quahfned to prowde
the State-funded Case Management services.

The Providers are fully qualified to provide Case Management services in accordance with the applicable
provzsmns of 10 144 C.M. R ch 101 ch 2 § 13

grantee iy e

The cost of the service shalt be the Targeted Case Management rate spemﬁed in the MameCare Beneﬁts
Manual 10 144 C M R ch 101 ch HI § 13 The cost is therefore consndered fair and reasonabie

The Department does not mtend to issue an RFP for these services because any wnlhng and quain‘led prowder
can provide them at the Targeted Case Management rate specified in 10-144 C.M.R. ch. 101, ch. lil, § 13.

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

No - If No, proceed fo Part V

PART V: APPROVA

o Slgnature of requestmg'
Department’s Comm;ss;oner {or:

desugnee) )
R TVP?‘_’_ Name oo XS B e pER0)) SACTTN
. Signature:of DAFS. (— S
' Procurement Official. Kethy, Paguette
~ Typed Name 3 Kathy Pagerte " Date 377002
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-23-6701

ADS5-23-5701

ADS-23-2701

ADS-23-3701

AD5-23-3702

ADS-23-3703

ADS-23-5702

ADS-23-1701

Amicus

Graham Behavioral Services inc.

Granlte Bay Care Inc.

Hope Association
Cppertunity Enterprises Inc.
Summit Suppert Services LLC
Uplift Inc.

Waban Prajects Inc.

VC100000302¢

VCi000033747

VC1000033771

VC100006993%

VCO000120505

VCO000231460

VCI000093662

VCI0U0094976

Targeted Case Management
Targeted £ase Management

Targeted ase Management

Casze Management
Case Management

Case Management

Targated Case © gernent
Targeted Case Management
Targeted Case Management
Targeted Case Management

Targeted Case Management

Case Manag Tt
Case Managemant
Case Managemant
Case Management

Case Management

§ 23.03
H 23.03
s 23.03
H 23.03
H 23.03
Rate change:

waes 521,95

15 minutes

15 minutes

15 minutes

15 minutes

15 minutes

210

280

144.63

280

170

12

12

12

1z

12

260

330

200

330

220

$  58,035.60
$ 77,380.80

5 33,970.80

5 77,380.80

$ 4698120

$ 299,743.20

Patritia Wall

Melanie Boucher

Melanie Boucher

Welanie Boucher

Brianne Canrern

Original Ars
-"at'$21.95
$°17,384.40 "

§ 5L,880.80
31738440

§ 57,5850

$57,880:80
§92,91580
$ a5 gas0”

da7a830
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