PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all 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 typed, no hand-written forms will be accepted. See the guidance

document posted with this form on the Procurement Services infranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

Departme :_Off'celessonl_:f:ogram OADS/Long-Term Care/Fiscal Intermediary

| Brianne Carrero

| Multiple: See Addendum

[ CTMV-10A-
| 20250424CONSUMERDIRE
te: | 6/30/2026

| $664,952.00

:roposed Start Date; | 71 I2025
Original Start Date:

Project End Date:. G G_rant .End_ .Datej :
VendorlProv;derlGrantee Name,-

i City, State'
Brtef Description of
GoodslSemceslGrant

{ Multiple: See Addendum

Consumer Directed Fiscal intermediary

PART il: JUSTIFICATION FOR VENDOR SELECTION

Dl ;'Propnetary/Copyng htfPate nts e :

e :Emergency o

- :_ R :Umvers:ty Cooperatlve F’?o;ect.: i
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Procurement Justification Form (PJF}

Please respond to ALL of the

est:ons in the foﬂowmg secnons

Use of Flscai Intermedlary services is requared when a member chooses to manage the member's

own personal care services pursuant fo the Family Provider Service Option (FPSQ) allowed under
Private Duty Nursing and Personal Care Services (10-144 C.M.R. Ch 101: Ch [, Section 96.07 B. 2.)
or when a member is receiving medically necessary consumer-directed attendant services
coordinated by a Service Coordination Agency under Consumer Directed Attendant Services (10-
144 C.M.R. ch. 101: ch. il, Section 12).

Fiscal Intermediary services include, but are not limited to, preparing payroll, withholding taxes,
making payments to suppliers of goods and services and ensuring compliance with State and
Federal tax and labor laws and MaineCare program requirements.

2. Provide a briefjustification for the selected vendor to su "'Iement'th'e resp onse m:Part [
. ;QReference the RFP. number if: appllcable S i Ll e S
DHHS Office of Aging and D!sab;hty Services has determlned that these prowders are wﬂhng and
qualified to provide this service. These providers provide administrative and payroll services on
behalf of consumers for the services of personal care assistants. Fl services include, but are not
limited to, preparing payroll and
withholding taxes, making payments to suppliers of services and ensuring compliance with State
and Federal tax and 1abor regulations and the requirements under MaineCare Sections 12 and 96.

.13 Explain how the negotlated costs or. rates_ are rfalrr'andrreasonable"rorf h‘ow-the fundingwas -

L 'ailocated to grantee G .
Cost is consistent with MameCare re:mbursement for this service and is determined to be fair and
reasonable.

MaineCare Benefits Manuai Section 19, Home and Community Benefits for the Elderly and Adults
with Disabilities sets the rate for Financial Management Services, self-directed, waiver (Participant
Dlrected Opt;on) at $99.10 (10 144 Ch 101, Ch. I1l. Ailowances for Ser\nces Section 19)

o '_:.e_s.c_r_zbe th f::ptan for future competltlon for thE : f'goods or services.

Any wﬂlmg and quahf’ ied Prowder will be sought fo prov:de these services. The Department does
not intend to RFP these services.

V: AMERICAN RESCUE PLAN A RPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

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

(1 Yes, ARPA funds (025) - If Yes, please be aware of the requirements from awarding federal
agencies.

No — If No, proceed to Part V.
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Procurement Justification Form {PJF}

i nflict of Infere rectedtoS _ _ Tl
§ ___mployees Generaﬂy under MRS Title 5, §18 and §18-A, in harmony Wlth MRS Tltle ‘! 7. 8310

X The requestmg department szgnatory understands and acknowledges Maine’s Conﬂlct of Interest
statutes.

o ::-Slgnature of requestmgf |
De_' "rtment s Commissioner.
: : (or desngnee) :

Jpae ]y i 2o

DocuSigned by:

5:-;-:Signature OTDAFS | | (W
» Kottty Paguette

F“focurement Oﬁ" C|ai . N

41C2BA36FAF44CD...

Typed Name:; Kathy Paquette Date 5/14/2025
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Procurement Justification Form (PJF)

DHHS Office: OADS
Service: CONSUMER DIRECTED FISCAL INTERMEDIARY-SFY26

ndor. Nam Agreement Numb tart D: nd Dat rojected Spen:
ALPHA ONE INC ADS-26-3357 7/1/2025 6/30/2026 272,769.14
GUARDIANTRAC LLC ADS-26-3354 7/1/2025 6/30/2026 322,920.17
SENIORSPLUS _ADS26:3356  7/1/2025 6/30/2026 6926269
Phtethabetht LR SERED, et
Page 4 of 4
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