PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) gver $5,000 submitted to the Division of
Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces befow. All responses (except signatures) must
be typed, no hand-wriften 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 |: OVERVIEW
: anarth ice/Division ram::| DHHS/OBH Cynthia McPherson / Sara Wade

Althea Harris / Brianne Carrero

1 MH3-23-4002A

Amend $78 400.00
Total $275 378 00

Amount

| CT 10A
2022071 3000000000126

 Proposed Start Date: 7122 o ‘Eﬁ;‘: 6/30/23
riginal Start Date:: Effective Date
i+ Previous End Date:: - New End Date:
R '-P'rojec't Start Date: - . Grant:Start Date::
i Pro;ect End Date‘:.f = Grant End Date;
-1 Community Health & Counseling Services
.;';5 City, State: | Bangor, ME
- _Bnef Description of - WRA .
- Goods/Services/Grant: P Services

PART!

JUSTIFICATION F

VENDOR SELECTION

D.. Proprietary/Copyright/Patents

F. University Cooperative Project |

L OtherAuthorization

REV 10/18/2021
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Procurement Justification Form (PJF)

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

PART lll: SUPPLEMENTAL INFORMATION |

The purpose of this amendment is to add funding due to increased utilization of temporary shelter in the greater
Bangor area.

The Office of Behavioral Health (OBH) is responsible for services and unmet needs for persons with serious and persistent
mental heaith disorders. These individuals are often poor and at times because of their poverty or in part because of their
disorder have individual emergent/unmet needs that cannot be met by other resources. WRAP funds assist in meeting
basic emergent/unmet needs and the organization that manages those funds. The Providers are required to assembie a
WRAP committee that includes a peer with lived experience to meet on a weekly basis. The committee reviews applications
o ensure that WRAP applicants are Section 17 eligible in order to qualify for WRAR funding. The applications are also
reviewed to ensure they are complete, accurate, and provide a five (5) day turnaround from application submission to
approval /denial of Wrap funding with written notice to the appiicant Assembling the WRAP three (3) person committee
mvolves at least one (1) hour per week to ensure coverage IS met

j2 Prc\nde a: brlef justlf catlcn'fcr the seiected vendor tc sup ]
jEis apphcable . :

DHHS, OBH Serv:ces has determtned that thls prcwder is willing and quahﬁed fo prcwde these WRAP services. They are
also licensed with the Division of Licensing and Regulatory Services and have a contract with OBH. The Provider has the
expertise and knowledge to ensure that the WRAP services are met.

3 : Explam hcw the negctleted costs cr rates are fair and._: easoneb!e or: hcw the fundmg'was alfccated' grantee

'“E“he a{!ocatlon for each agency is based on reglcnal need The hls’scncet allotment and resultang utrllzatlon for the area plus
an administrative fee, which is calculated as thirty percent {30%) of the total program expense for ali Providers of the

service. This contract is being amended to add funding due fo increased utilization of temporary shelter in the greater
Bangor area.

OBH does not mtend to ccmpetltfvely procure thls service. Any wﬂimg and qualn‘ied prcwder can submit 2 proposal for
consideration to provide this service.

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

‘Does this request utilize ARPAIMJRP funds

O Yes ~ If Yes, please attach the approved Business Case(s).

No — if No, proceed to Part V

PART V: APPROVALS

Typed Name

: Slgnature of DAES:
: Procurement Official:

\»&w b _ bae gy D5

4/11/2023

p—

N 41C2BA36FAF44CD...
Typed Name athy Paquette
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