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 infranet site (Forms page) for additional instructions.

| PART I: OVERVIEW
m: | DHHS/OADS/DS Evaluation Services

1 Nancy Tan/ Jeanne Garza

| ADS-22-2228
; E : 1 CT 10A
$25,000.00 Advantage CT i RQS # 20220208000000001 814
: 'E__'Proposed Start Date':f' : 02/01/2022 Proposed_ En_cE_ Date 1/31/2023
Original Start Date: ~: Effective Dét'é'
- “Previous End Date: "New End Date:’
"'Pfo‘jéct' Start Date: - " Grant Start Date;.
11007 Project End Dater ‘““Grant End Date:

VendorIProv;derlGrantee Name, | Elise Magnuson
i City, Stater| Portland, Maine

?Brlef Descnptuon of :

‘Goods/Services/Grant: .

Psychosexual Evaluation Services

PART II: JUSTIFICATION FOR VENDOR SELECTIO

LOtherAuthorlzation Gl R
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Procurement Justification Form (PJF)

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

The Depé.rt.n;éﬁf is mandated by statute to provide services a.n.d. .prdgrams for per.so.n.é. with intellectua disabi.li.ti.e“:.s or autism
which protect the integrity of the legal and human rights of these persons. The Department's Disability Services (DS) is
responsible for providing a mechanism for the identification, evaluation, and provision of services fo persons with intellectual

disabilities or autism consistent with mandated principles guiding delivery of services through appropriate personal planning,
as well as providing protective and supportive services to incapacitated and dependent persons.

The specialized evaluations provided under this contract will allow the Department to assist teams supporiing individuals, fo
allow those individuals to be as independent as possible, avoid interaction with the criminal justice system, and to meet their

.2.2'.=:’

Thls .P.révide'r is the sole ;.er.\}.ider of this service i'n the State of Maine that OADS IS directly aware of" v.v.ﬁ.o”h.as direct 7
expertise in working with adults with intellectual disability or autism with regard to psychosexual concerns. The Provider
has unique experience in this field that cannot be found elsewhere in the State.

'3 Explain how the negolialed cost of raes are fair and reasonable; or how he fnding was alocafed o grantes.

The rate charged by the Provider is considered fair and reasonable based on comparison with the rates commonly charged
by qualified Providers for similar services. The rates are based on region and compared fo other Psychologists in the area.

There is no federal funding that supports these services. This is @ Psychological evaluation for clients with intellectual
disabilities and who are in need of specialized service. This is not supported by MaineCare, which has very limited
coverage for Psychological services for adults.

4 Describe the plan for future competition for the goods or services.
This Provider is the sole provider of this service in the State of Maine therefore th
service.

Depaﬁment do.e”s' not plan to .RFP this

El Yes - lf Yes, please attach the approved Business Case(s).
K No - If No, proceed to Part V

PART V: APPROVALS

ssioner (or:
- designee)::

Typed Name:

- Signature of DAFS |
Procurement Official:"| |

e T T 3/22/2022
:Typed Name: | Kathy Paquette o Dater, e
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