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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 instructions.

PART i: OVERVIEW

| DHHS/OBHVirginia Dill & Sara Wade

, Althea Harris / Melanie Boucher

1 Muitiple

mount-] Amend B_$ 1,096,838.00 Advantage cT
Re\nsed $5,155,467,00 ; -

- Multiple

f"ongmal Start Datej:?{ 1/1/2022 ".lzi-Effective Datei'_:' 11112024
‘Previous End Date: | 12/31/2023 "New End Date: | 6/30/2024
- Project Start Date’ o "Gr’ént'Sta'rt Date:; |

. Project End Date:'_" --Grant End Date:.
;! VéhdorlProwderlGrantee Name,| Kennebec Beha\noral Health, The Opportunity Alliance
L -~ City, State:;| and Community Health and Counseling

e Brlef Descrsptlon of 3
o GoodslSemces/Grant PATH - SFY22

PART II JUSTIFICATION FOR VENDOR SELECTION

Sy ﬁ:_;.Wlltmg an_d'Quailf ed o

L :Other Authorization B G
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DocuSign Envelope ID: FF02E2DD-C73A-4873-9859-E1166D2BA678

Procurement Justification Form (PJF)

Please respond to ALL of the questrons in the foﬂowmg sectrons -

The PATH service prowdes oufreach, engagement and connectlon to mainstream services for homeiess
individuals with serious mental illness {SMI) or co-occurring SM! and Substance Use Disorders (SUD). This
service provides the staffing to go out and find people living outside, and who are disconnected from
Mainstream services such as case management. The PATH Navigators engage with individuals and get
them connected io service, housing referrals, financial and medical resources.

The reason for the amendment is to extend the end date and add funds.

the 'r‘é;e,pqhéfé inPartll.

o Reference the RFP number lf apphcable

The Department issued an RFP in 2019 for these services, a decision was made to cancel the RFP and spilit
the award among three (3) providers, since no single provider had capacity to serve the entire State. Only
one community service provider submitted a notice of intent to bid for each region. in August 2022, the
Department was approved to move forward with sole source contracts through 12/31/2027.

3 -Explain how the negotrated costs or rates _are falr--and reasonable _or how the' fundmg wasi'?:er
~-allocated to grantee AERtEy CEL e .
PATH is funded through a federal grant that requires a match by the Grantee. Each provider covers a

region of the State and submits a budget, and staffing plan that will be reviewed and approved by OBH. This
funding is expected to cover more than 23 FTEs who prowde Statewide outreach.

4 “.f.Descnbe the plan for future competltlon for the goods or serv;ce'_._::___

The Department |ntends to reevatuate the competltwe market to determlne if competltlvely procure is
appropriate for these services. if a competitive procure is appropriate the Department will issue an RFP
(OSAMHS20229) for a 1/1/28 contract start date.

PART V: AMERICAN RESCUE PLAN ACT (ARPA) { MAINE JOBS & RECOVERY PLAN (MJRP)

[ Yes, MJRP funds (023) I 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.

X No — If No, proceed to Part V.
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PART V: APPROVALS

Procurement Justification Form (PJF)

Slgnature of DAFS
.Procurement Official:

DocuSlgne by

Oawi Meoms

4l A 5684482

.'Z:Zr': M‘?M,f‘ f»""\ 41 ey 5

M,é ,,w,.ﬁ/ .‘i. .

Typed Name:

David Morris

Date:

3/12/2024

REV 11/9/2023
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Procurement Justification Form (PJF)

DHHS OBH
Office:
Service: PATH
Amend B
SFY22
Vendor | Agreement | Amd CT 10A Start | End Date | Amendment Revised
Name Number Date Amount Amount
Kennebec MH4-22- B 20220120000000001710 | 1/1/2022 | 6/30/2024 | $243,628.00 | $1,635,550.00
Behavioral 1013
Health
The MH4-22- B 20230428000000000024 | 1/1/2022 | 6/30/2024 | $460,138.00 | $1,815,125.00
Opportunity 1014
Alliance
Community | MH4-22- B 20230428000000000025 | 1/1/2022 | 6/30/2024 | $393,072.00 | $1,704,792.00
Health & 1015
Counselling
Services
Total 3 Totals | $1,096,838.00 | $5,155,467.00
Items
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