PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) gver $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 addff;onal

instructions.

'5_5}2_"'Depanment Off ce/Dlwstoanrogram

DHHS/OBH/Deb Poulin

' PART I: OVERVIEW

Department Contract Admln;strator or:
. Grant Coordinator

Jennifer Levesque / Melinda Farrell

; (If appiicable)__Department Reference # MH4-26-2025
o S Amount: $240.000.00 ‘Advantage: | CT 10A
(Contract/Amendmenthrant) U .CT1RQS#: { 20250507000MH4262025
| 7112025 Proposed End ‘Date: | 6/30/2026

*; Ong:nal_S_tart _Da_.te:;

' Effective Date:

‘Previous End Date: |

¥ _New_ End Date:

f--;:féGrant;Staﬁ_ Date:

i Pro'je'c':f'St'a'r't o‘a'té;;*

" Grant End Date:

VendorlProV:derlGrantee Name

Walden Behavioral Care

: Clty, State Waltham, MA
i .;Goods/Semces/Grant P

PART 1I: JUSTIFICATION FOR VENDOR SELECTION
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Procurement Justification Form {PJF)

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

The purpose of this contract is to meet the care needs of one spemf c ctlent needmg out of State
specialized in-patient treatment services. This contract period will cover 30-36 days of treatment at
the facility, the admission date has yet to be determined.

Client requested a single-case agreement from OMS that was denied. Client appealed decision and
it was denied based on IMD exclusion. Chief Hearing Officer cited 14-193 CMR ch 40 which obliges
the Office of Behavioral Health to conduct a prior authorization process {o determine eligibility for
out-of-state funding

2__.;' Provide a brief justification:for the selected vendor to supplement the response in P art |
-Reference the RFP number, if applicable. i S

Th:s out of State provider operates a specialized PNMI type facrtlty that spemahzes in treatment of |
eating disorders. Due to this client’s acuity, there is no other provider alternatives within the State of
Maine that provide this in-patient level of speciatized sewices

.5;‘ allocated to grantee.

'The'Department was able to negotiate a per drem rate of $t 600 00 The average Iength of stay is .
30 days with some individuals completing treatment in less than 30 days while others take longer.
This contract covers 150 mpatrent days

4 Descnbe the plan for future competrtron for the goods or servrces

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 fo Part V.

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

Tne requestrng department srgnatory understands and acknowledges Mame s Conﬂact of lnterest
statutes.
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Procurement Justification Form (PJF)

i Slgnature of requesting.
Department’s Commissioner
.;:. : e :..;:_35(Or dESignee) Mj' o ‘ |

#4+C2BASGFAF44CE

Typed Namé Kathy Paquette Date 2/3/2026
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