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DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

U STATE OF MAINE

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

Department Office/Division/Program:

DHHS/OADS/DS

Department Contract Administrator or
Grant Coordinator:

Jennifer Levesque / Melinda Farrell

(If applicable) Department Reference #: | ADS-24-9712
Amount: | CT 10A
(Contract/Amendment/Grant) | >542-303.00 Advantage CT/RQS #: | 54531002000000000958
CONTRACT Proposed Start Date: 10/01/2023 Proposed End Date: 09/30/2025

Original Start Date: Effective Date:
AMENDMENT Previous End Date: New End Date:
Project Start Date: Grant Start Date:
GRANT Project End Date: Grant End Date:

Vendor/Provider/Grantee Name,
City, State:

Economic Systems, Inc.
Falls Church, Virginia

Brief Description of
Goods/Services/Grant:

Continued HCBS compliance services

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)
O | A. Competitive Process O | G. Grant
O | B. Amendment 0 | H. State Statute/Agency Directed
X | C. Single Source/Unique Vendor 0 |Il. Federal Agency Directed
1 | D. Proprietary/Copyright/Patents O | J. Willing and Qualified
0 |E. Emergency 0 | K. Client Choice
LI | F. University Cooperative Project O | L. Other Authorization
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following sections.

The purpose of thls Contract is to provide contmued compllance services, as performed by EconSys under
agreement ADS-19-9712. This new Contract will allow the Provider to process backlogged and new settings
through their online portal. The previous contract, ADS-19-9712, was a multi-year partnership where EconSys
and its team of subject matter experis help the Department successfully navigate the federal Home and
Community Based Services (HCBS) Settings Final Rule. This involved significant program and policy changes
for providers across Maine who serve adults with disabilities.

The Provider will process and monitor new settings and establish new reporting criteria. The Provider will also
maintain the current (legacy) portal to provide access to download the raw data and previously uploaded
documents, although users wili not be able to make any changes to the legacy portal's records. The
continuation of EconSys’ compliance support will create consistency and familiarity for OADS providers who
have undergone many changes in recent years, as all entities (internal and external) have navigated these
mgnn" icant federal rule changes.

2. Provide a bnefjustlfcat;on for the selected vendo"t'""'l'ip"'l'"" nPartli. R

number ;fapp"cab!e : e T N ; .:::.... : ‘ R
Prowder performed under ADS 19 9712 and thlS new contract is for a cont;nuatlon of services. As noted
above, the continued use of EconSys and their portal will create consistency and familiarity for OADS providers

who have undergone many changes in recent years, as all entities (internal and external) have navigated these
ﬂgnif cant federal rule changes for the HCBS Settlngs Flnal Rule

On.ce theservaceshave been ”re'inefi'tult'ed .throﬁg.h.this new centr'éct,'OADS will consider its optibhs for issuing a
competitive bid in the future, including the possible implementation of a new portal for ongoing use.

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

Does thls request utlilze ARPAIMJRP funds'? _

[1 Yes - if Yes, please attach the approved Business Case(s).

No - if No, proceed to Part V

: Slgnature of requestmg
epartment’s Com issioner (or.
i ,demgnee)

Typed iﬂame;. ;/ / A /(/ 4
Signature of DAFS | (- oemwoineior

_Procurement Official: (—%&e J Priska
:?sz' Typed Name | S motovmoaaanc. | Date: 12/6/2023

Joseph zrioka Director of IT Procurement [«
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