Docusign Envelope ID: BF4BCE45-5DCD-48E3-A8B9-FD5563F91F52

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/OADS/Assisted Living Facility

Department Contract'Adminlstrator or:

. Grant Coordmator Jennifer Levesque/Brianne Carrero

= | Multiple, See Addendum

'M'uit'ipié, See [ Advantage CT/RQS | CTMV-10A-
| Addendum e | 20240410000000000017
Proposed End

o 71172024 | 6/30/2025

Effective ;f_Dateﬁ:'i
< 'New:End'Date::
o ::Grant Start Date::
- Grant:End Date:

Mu|tip|e: See Attached

Long Term Supports and Services to eligible recipients in an
1 Assisted Living Facility.

] Federal Agency :Iji"fé'c'téd
! thhng an V'jQua'lnlféd'
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Docusign Envelope ID: BF4BCE45-5DCD-48E3-A8B9-FD5563F91F52

Procurement Justification Form (PJF)

se respond to ALL of the questrons rn the foﬂwmg sectrons -

I} the_ goods_ services 0 grant to

i SUppl ement he esponse in Part!. : :
An Assrsted Living Facility (ALF) is a tax credit financed property that provxdes a program of aSS|sted Ii\nng
services to consumers in private apartments in buildings that include a common dining area, managed
directly by the Provider, or indirectly through Provider’'s contracts with persons, entities or agencies.
Consumers include older adults and adults who have disabilities and need assistance. Eligible consumers
receive L.ong Term Supports and Services. These Long Term Supports and Services are provided in
accordance with each consumer’s Plan of Care. They may include essential services such as service
coordination, meals, medication administration, assistance with personal care, and chore or homemaking
assistance. The Department strives to support programs that allow older aduits to age in place and to
support adults who have disabilities and need assistance to live with as much independence as possible,
thus delaying or preventing the need for placement in a more costly institutional alternative, such as a
nursmg home.

2 ‘Provide a brief justification for the setected vendor to supplement the response m Part |
Reference the RFP: number i apphcabie _________

DHHS Office Aging and Disability Services have determmed that these prowders are wmlng and qualzfled o
provide the services, ALFs were built specifically to providing housing with services to seniors and adults
with disabilities. These facilities are licensed by the State of Maine. People who live in ALFs meet OADS
assisted living program criteria within a federal tax credit property built specifically for this purpose. The
servnce prowders use spec;al:zed staff to perform the servuces to meet thelr I;censmg reqmrements

allocated to grantee

Because this program is funded in part through federat Iow—lncome tax credits to the Asmsted Lr\nng
Facilities, both the housing and services costs related to this model are substantially less than a nursing
home piacement

Descnbe the pian for future competzt;on for the goods or ser\nce

”The Department does not mtend to issue an RFP for these wﬂilng and qua!:f ed services.

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

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.

No — if No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COI); CONTRACT WITH THE STATE

'EEmp oyees':Gen

X The requestmg department S|gnatory understands and acknowledges Maine's Conﬂlct of Interest
statutes.
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Docusign Envelope ID: BF4BCE45-5DCD-48E3-A8B9-FD5563F91F52

Procurement Justification Form (PJF)

o S:gnature of-requestmg

Department’s Commlsszoner /

! ,.Signa’t’u’ re: of DAFS
Procurement Oﬁ' Cla[

é;éwigwfxr
R

2AB644AF5681F482...

David Morris

' Date: | 8/13/2024

NOI w&Q 082240918
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Docusign Envelope ID: BF4BCE45-5DCD-48E3-A8B9-FD5563F91F52

Procurement Justification Form (PJF)

DHHS Office: CADS
Service: ASSISTED LIVING FACILITIES-SFY25

| StartDate | EndDate
7/1/2024  6/30/2025 271,758.68

WARDWELL ASSISTED LIVING SERV ADS-25-1514

THE IRIS NETWORK ADS-25-2512  7/1/2024  6/30/2025 434,812.66
MAINEGENERAL REHAB & LONG

TERM CARE ADS-25-5511  7/1/2024  6/30/2025 842,450.16
PENQUIS COMM ACTION PROG INC ADS-25-6518  7/1/2024  6/30/2025

2,038,186.50

ot
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