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 intranet site (Forms page) for additional instructions.

PART I: OVERVIEW

DHHS/OBH/Complex Care/Kerry Polyot-Stefani

e _-;5-Department Contract Adm:mstrator or

Jeanne Garza / Brianne Carrero

< Grant: Coordmator
(If e'ppncaue) Department Reference # MH3-23-2019
Ty ‘Amount:’ e e | CT 10A
(ContracﬂAmendment!Grant) $52,728.00 ' --:---Advantage--C.T’ RQS# | 50221118000000001403
- CONTRAGC ?Propesect Start Date:};’ 11/21/2022 Pr°p°s?%§{‘e‘f. 11/30/2023
Onginal Start Date: - Effective Date: |
- Previous. End: Date:’ - New End:Date:
- Project Start Date:" - _G_'rem' Start Date:
- Project End Date; ‘'Grant End Date:

= .__.Vendor!ProwderlGrantee Name, -

Stillwater Health Care, Inc.

: City. State: | Portland, ME
S Brief D_escnp_tzo_n_ of.
~ Goods/Services/Grant: | COmPlex Care

PART 1K JUSTIFICATION FOR VENDOR SELECTION

O |A Competltwe Process a _(_3;_3 Z’Grant |

O 'é;ﬁ._ﬁAmel}p_iment.j.‘-.:';Q e e { b .H.”fState StatutelAgency Dlrected _

® |C. Single Source/Unique Vendor | O |1 Federal Agency e.reeed;;,::--__-;j;;'f*‘jf'

O (D 'Proprletary!Copyright!Patents i g ..J..._':.ZWIng and Quallf ed

O |e :Emergency O ::P:(.:_::'Cflent Chmce_ ______ i
O f.F_'.gz_'Umversnty Cdbberatwe Pro;ect:- i . ':L.':;_-Other Autho_r_iza_t_ipﬁn SR
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Procurement Justification Form (PJF)
Please respond to ALL of the questions in the following sections.

PART {ll: SUPPLEMENTAL INFORMATION

1 - Provide a more. detaaled descrlptlon and explam the need for the goods serwces or grant to supptement the
- response in Part .- S R e T T e S

The purpose of this Agreement is fo cover room, board, and staffing related costs associated with 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 her 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.”

number if: apphcable

The Department has exhausted many resources and potential vendors, and this was the only vendor, who was
able fo admit this client due to the complex needs associated with her care.

_3 EXxplain- how the negotiated costs or rates are falr and reasonable or how the fundlng was aIIocated to
grantee. L S e B S T L

The rates were determined by calculating the costs associated with allowing the client o reside in a room
without other residents. The rate is $33.00 per day (these costs are not reimbursable by MaineCare). The
Department is also inciuding the cost of 1:1 supervision for the first four (4) weeks that the client resides at the
facility to ensure a successful transition.

4 Desaribe the plan for future competiion for the goods or services,

The goal is to discontinue this agreement once the client is able to be discharged into a PNMI facility/
Community Residence for Persons with Mental iliness. The Department does not intend to RFP these services.

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

Does this request utilize ARPA/MJRP funds?.

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

No - If No, proceed to Part V

PART V: APPROVALS __

demgnee)

L Typed Namef,z / /A\\z};\/\;ﬁx\ﬂ
DBkl i

oo Gignature of DAR Kﬂéy Pn?w’ﬂ

B L :.- : F’rocurement Offici /<“/

4GB ABGAAd

" 127872022
Typed Name Kathy Paquette 8 ..--.jDate;:_:
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