PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany ali contract requests and sole source requisitions (RQS) over $5.000
submitted to the Office of State Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses
{except signatures) must be fyped; no hand-written forms will be accepted. See the guidance
document posted with this form on the Procurement Services intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

Department Offlcelles:on/Program DHHS/OADS/Adult Day

Department Contract Admmestrator or
i : -~Grant Coordinator: -
~ (Fappiaoi) Deparmen Reference | \utiple, See Addendum
. '.:?.: Multiple, See Advantage CT./ | CTMV-10A-
(ContractlAmendmenthrant) Addendum RQS# '

Jennifer L.evesque/Brianne Carrero

| 20250423ADULTDAYSERYV
CONTRA' T ﬁProposed Start Date:'ii 71112025 Proposed;End Date:. | 6/30/2026
. s ' Effective Date::
Previous _End_ Date:, ~ New End Date: |
_: - Prdje‘é:t Start Date:: = -Grant Start Date:

| . “Grant End: Date:::

. Project End: Date_:_f.'
VendorlProv;derlGrantee Name,
o ,Z,*:Z-;-f-:Clty, _State
- Brief Description of
b Goods/SemceslGrant

II: JUSTIFICATION FOR VENDOR SELECTION

| Multiple, See Addendum

Adult Day Services SFY26

A, Campet:twe .P.roc_ess.

Slngle SourcelUmque Vendor o

S Propr:etarleopynght!Patents'

E Emergency

. University Cooperatsve Pro;ect;:-ff:

O1o|g|oig
"nr!'ltJOm
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Procurement Justification Form (PJF)

Please respond fo ALL of the questrons in the foh’owmg sectrons

Provide 2 mor__detaiie !

: - u'pplement the response inPartl. i

The Section 61 (OADS policy CMR 10- 149) Program prowdes adult day services for older adults
and adults with disabilities. Because supervision is not a covered service for many of the home

and community-based services, adult day is a necessary service to allow individuals who need care
in a supervised setting to remain in the community.

These services are a core function of the long-term care (LTC) delivery system. These services

assist eligible individuals to remain as independent as possible in their homes and communities,

delaying or preventing more expensive institutional care by increasing the availability of long-term

services and supports in the community and serving individuals who are at the greatest risk of

rnstltutlonahzatlon

' 2 Provide a brief justification for the selected vendor to supplement the response m Part I}
~Reference the RFP number;: rf apphcable :

Section 61 Program is a state- funded program admtntstered through the DHHS Offlce of Aging and
Disability Services. The DHHS Office of Aging and Disability Services has determined that these
providers have the requisite training and licensure {o deliver these services.

3 - Explain how the. negotrated costs or rates are falr and reasonabie or how the fund:ng was '_.:;;_

“allocated to grantee. - : ,
The Section 61 Adult Day Ser\rlces rermbursement rate is estabhshed by the MameCare Benef‘ ts
Manual Section 26, Day Health Services. Section 26 sets the rate for Day Care Services per
quarter service hour (10-144 Ch. 101, Ch. ill. Allowances for Services — Section 26).

escnbe the pian for future competltlon for the goods or ser\nce S

The Department does not intend to RFP these W|I|mg and quallfled services.

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

;Does thss request utlhze ARPAIMJRP funds’?

O Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s)

[] 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 {COl); CONTRACT WITH THE STATE

The requesting department signatory understands and ac'khowle'dges Maipe"s Conﬂ;ct of ['n't'e'rest
statutes.
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Procurement Justification Form (PJF)

i gn%:zture .of requesting.
i Department’s Commlssmner
T o {or demgnee)

L ;5:Typed Name
- Signature of DAFS

g3

ocuSigned by:
Procurement Oﬁ“ CIaI{ / A Kty Pagustte
NGRS Sy 41C2BA36FAF44CD... _
... Typed Name:: Kathy Paquette Date 5/6/2025
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Procurement Justification Form (PJF)

DHHS Office: CADS
Service: ADULT DAY SERVICES-SFY26

BRUNSWICK AREA RESPITE CARE

PROGRAM ADS-26-2902 7/1/2025 6/30/2026 86,000
PORTLAND CHTY OF ADS-26-2905 7/1/2025 6/30/2026 80,000
BETTY C KETCHUM FOUNDATION ADS-26-2908 7/1/2025 6/30/2026 750
SOUTHERN ME AGENCY ON AGING ADS-26-2913 7/1/2025 6/30/2026 35,000
SERVANTS OF THE CROS5 ADS-26-4804 7/1/2025 6/30/2026 85,400
MAINEGENERAL REHAB & LONG TERM

CARE ADS-26-5907 7/1/2025 6/30/20256 110,048
CARING HANDS LLC ADS-26-5908 7/1/2025 6/30/2026 750
CENTRAL MAINE AREA AGENCY ON AGING AD5-26-5910 7/1/2025 6/30/2026 5,000
SUNRISE OPPORTUNITIES ADS-26-7891 7/1/2025 6/30/2026 750
DOWNEAST COMMUNITY PARTNERS ADS-26-7908 7/1/2025 6/30/2026 165,300

_AROOSTOOK AGENCY ON AGING

ADS-26-8912  7/1/2025  6/30/2026 45,000

613,998

REV 8.12.24 Page 4 of 4



		2025-05-06T04:30:37-0700
	Digitally verifiable PDF exported from www.docusign.com




