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DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

STATE OF MAINE

DIVISION OF PROCUREMENT SERVICES

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

Department Office/Division/Program:

DHHS/OADS/ID/Crisis

Department Contract Administrator or
Grant Coordinator:

Althea Harris / Brianne Carrero

City, State:

(If applicable) Department Reference #: | ADS-23-9705
Amount: | CT 10A
(Contract/Amendment/Grant) | *1:084-000.00 Advantage CT/RQS #: | 54530513000000002084
CONTRACT Proposed Start Date: 04/01/2023 Proposed End Date: 03/31/2025
Original Start Date: Effective Date:
AMENDMENT Previous End Date: New End Date:
Project Start Date: Grant Start Date:
GRANT Project End Date: Grant End Date:
Vendor/Provider/Grantee Name, | MaineHealth

Portland, Maine

Brief Description of
Goods/Services/Grant:

Complex Behavior Care Team to support the Crisis Program

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)
1 | A. Competitive Process 0 | G. Grant
1 | B. Amendment 1 | H. State Statute/Agency Directed
X | C. Single Source/Unique Vendor L | I. Federal Agency Directed
1 | D. Proprietary/Copyright/Patents LI | J. Willing and Qualified
1 | E. Emergency 0 | K. Client Choice
LI | F. University Cooperative Project LI | L. Other Authorization
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Procurement Justification Form (PJF)

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

PART ill: SUPPLEMENTAL INFORMATION
ovide a more detailed d 'scr‘ ti explam the need for the goods serwces or grant fo supplement the

“responsein Partl. .o , b il Hon
Adults with autism and other developmental dlsorders can develcp serious behaworal challenges mcludmg
aggression, self-injury, and property destruction. These behaviors can develop and change over time and

cause serious distress for the individuals, their families, and their caregivers, at times leading fo hospitalization.

This coniract represents a pilot project, funded by the American Rescue Plan Section 9817 funds, where the
Provider will establish and oversee a Complex Behavioral Care Team (CBCT) which will stabilize individuais
with autism and/or Intellectual Disability (ID}, who are experiencing serious emotional and behavioral
challenges, seeking to prevent escalation to further levels of care through stabilization and transition to long
term support. This team will engage the individual's existing professional and natural supports to sustain the
immediate stabilization and support Icng term wellness.

number |f appllcable e -
The Glickman Lauder Center of Excellence in Autrsm and Developmental Dlsorders is the only center that
provides comprehensive behavioral health services for children and adults with developmental disabilities in
Maine. Currently most of the supports they provide are in-patient and at their center and this unique project
would bring their skilled clinical staff to the local community where our waiver members live.

'3 - Explain how the negotlated costs or rates are fair and reasonable‘”o
grantee. | i i
MaineHealth prov;ded a budget that has been rewewed and negotlated for reasonablllty ThlS isa pulot project
so there is no exact comparison available, but the Department finds the cost fair and reasonable due to fact that
this service will help to address some of the most challenging behavioral concerns for individuals with
Intellectual and Developmental Disabilities (iDD), and do so in a Maine-based facility (as opposed to seeking
services outside of Maine, and the added costs that would entail)

4. Descr;be the plan for future competltlon for the goods or services. s

This is a pilot project funded by American Rescue Plan Section 9817 funds (note net ARPAIMJRF’ funds)
this pilot project were to demonstrate long-term viability, then an RFP would be performed for these services.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA)/ MAINE JOBS & RECOVERY PLAN (MJRP)

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

B No-—If No, proceed to PartV

: h rgna ure cf requestmg
Department s Commzssroner (or|
.. L a5 demgnee)

R LA AN :-j-:335":3?'_13§'-é- - Moy - 25
.' ______ L DM"JM T

A — 2A644AF5681F482...
David Morris

Date 4/3/2023
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