PROCUREME

NT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) gver $5.000 submitted o the Division of

Procurement Services.

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

'PARTI:OVERVIEW. .. ...

+| DHHS/OBH/Leticia Huttman & Sara Wade

_}Depaﬁment Contract Admlmstrator.or.

Shawn Belanger

L Date

Grant Coordlnator Nancy Tan
e) :.Department Reference# MH3-22-560
: sl Amount:: e i e s ] CT 10A
(ContracUAmendment/Grant) $125,000.00 ;;_A;iyapzt__agg_ CT 1 -RQS # | 20210511 000000003178
- Proposed Start Date::';_ 07/01/2021 ff: : PWPDSE’d End 06/30/2023

;-f;i;origin_al_-s.tan-aate:f

Effectlve Date:f

“Previous End-Date:

""" New End Date:

~ Project Start Date”

: ;Grant_start;Datei-

‘Project End Date: -

- 'Grant.End Date:

City, State:

E Vendor]Prov;der{Grantee Name,

Penobscot Community Health Center
Bangor, ME

L GoodsiSemceslGrant

Bnef Description of .

Clubhouse

PART Il: JUSTIFICATION FOR VENDOR SELECTION

-j_H State-Statute!Agency Dlrected

edera! Agency Directed i

:J Wlllmg and Qual;ﬂed =

University Cooperative Project

L. Other Authorization -
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Procurement Justification Form (PJF)

Pleass respond fo AL L of the questions in the following secfions.

Mental Health Psychosocial Clubhouse services are part of the array of services provrded that help meet the obllgatlons
under the Bates vs. DHHS consent decree. The Settlement Agreement requires that the Department make reasonable
efforts to fund, develop, recruit and support an array of vocational services to meet class members’' needs as identified in
their Individual Service Plans. Additionally, vocational services were identified as a core service in the 2006 Approved
Consent Decree Plan. Mental Health Psychosacial Clubhouses are an important part of the continuum of services to fuffill
those obligations under the Consent Decree.

2. Provide abrief justification for the selected vendor to supplement the response |n Part i! Re'fe.—ézﬁcge” o
oo the RER. number, if applicable. : o

The Department’s Office of Behavioral Health has determlned that hrs provrder is wﬁl:ng and quallfled to provrde these
services because they are certified by the Clubhouse International to provide Mental Health Psychosocial Clubhouse, The
Provider is one of two vendors in the state with this accreditation and the only one that would be providing services in the
1dent1fled geograph;c area.

3 Explam how the negotrated costs or rates are farr and reasonable or how the tundlng was allocated to
= grantee.’. : , : : -

Sectron 65 of the MaaneCare Beneflts Manual estabtlshes a untt rate for Clubhouse services, These rates are mlrrored in
the F-1 Pro Forma.

: .Descrlbe the plan .for future competitlon for the goods or sennces

This service is wrlhng & quallfled Quallfied prov;ders rnay submtt proposals for conmderatzon |

PART IV AMERICAN RESCUE PLAN ACT (ARPA) 1 MAINE JOBS & RECOVERY PLAN (MJRP)
iDoes thls request utlllze ARPAIMJRP funds? % : i . Re——

L1 Yes—If Yes, please attach the approved Business Case(s).

No — i No, proceed to Part V

i PARTV APPROVALS '

s Srgnature of requestlng
Department S Commlssmner {or. ey .
T desrgnee) s
i Typed Name w‘ i.\‘
'*Slgnature of: DAFS Doy .
ocurement Offi cial:- (_M? Paguette _
N 41C2BA36FAF44CD... T
yped Name Kathy Paquette o Date 3/9/2022
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