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 insfructions.

PART I: OVERVIEW

an DHHS/OCFS

Atthea Harris / Melinda Farrell

S | CBH-24-5001
E i ;;fAmount $750 000.00 Advantage CT»r RQS CT 10A
-3‘_(Contract/Amendmenthrant) T f s -1 20231027000000001235
i j_gj-‘P.rglp.osed Start 111/2024 _:Proposed End: 6/30/2024
- Date:. Date::

_f'Orlgznat Start: Date_‘.’é- " Effective Date:

';Prev;ous End Date.:--» New End Date:

~Proje _ Grant Start Date:

o Prolect End Date:}: ‘Grant End Date:

endorlProwderlGrantee Name NAMI Maine Enc.
- City, State!| Hallowell, ME 04347
Brief Description of

Goods/Servicas/Gran £ Family Support Respite Care Services

PART II: JUSTIFICATION FOR VENDOR SELECTION

o | D, 'Propnetarleopyng_hthatents "':"i"”f.:‘ff\_(\_f__l__!rlng;_a:n_d;Qualtfte_d.'
O E"Emergency
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Procurement Justification Form (PJF)

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

rovide a more detailed des :
upplernent the: response in Part I

The purpose of this Agreement is to provide timely access to short-term Respite Care services for
qualifying Primary Caregivers who have a Child with a Qualifying Mental Health Diagnosis and/or a
Significant Delay. These services shall improve the Primary Caregivers’ satisfaction in their
relationship with their Child, increase the capability of the Primary Caregiver in dealing with a
Child’s presenting difficulty, reduce stress or pressure in the Primary Caregiver’s life, and increase
optimism about the Child’s future.

The Provider shall coordinate the provisions of Respite Care services to eligible families and
recruit, employ, and train Direct Service Respite Providers (DSRPs) as needed. The Provider shall
provide these services in a timely manner and assist families when they are having difficulty finding
a DSRP provider.

2 Provide a brief justifi cation for the: selected vendor to supplement_ _the response in Part !E
;Reference the RFP: number if applicable. :

The vendor was selected as a resuit of the competttwe process in RFP #201 61 121 6 Th!S
procurement ended on 6/30/2022.

Initial Start Date ™ 10417207 initial End Date™ 9/30/2019
Renewal 1 Start Date  10/1/2019 Renewal 1 End Date  8/30/2021
Renewal 2 Start Date  19/1/2021 Rerewal 2 End Date 673072002

3. Explain how the negot;ated costs or rates are fair and reasona_b_i_e or: how the fundmg was
'...i...,,,;aiiocated togfantee i

The cost of these services was deemed farr and reasonable by the Depadment dunng the T
budgetary review of the proposal awarded through the RFP#20161 1216

Thls service is currentiy bemg competltlvely procured (CADB# OC F820214) for a 7/1/2024 contract
start date.

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

No — If No, proceed to Part V.
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Procurement Justification Form (PJF)

hbve =773
AEREE I S AR ; - gl T 07Wf?’&\& iz‘)

. Signature of DAFS. m?mus'gnedwbu -7

Procurement Official: 1““--‘-/ E e

41C2BA36FAF44CD...

ciisiae TypedName Kathy Paquette ‘Date:| 1/25/2024
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