PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000
submitted to the Office of State 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 Procurement Services intranet site (Forms page) for additional

instructions.

. . PART I: OVERVIEW

DHHS//OBH Patrick Haskell || Eliza Fielding

Grant Coordmator

{ Chris Moiles / Lyndsay Frank

(if apphcable) Department -Refere‘nce

| MH1-25-400423

(ContractlAmendmenthrant) $22’000'00

‘Advantage CT/

] CT-10A-20250424000M
| H125400423

Proposed Start

.| 04/01/2025

N9 04/30/2025

'Ongmal -Startf" '

: Effective '?Date:.{ :

Prewous End Date’f'f

" New End Date:

" Grant Start Date:’

~Grant End Date:

Healith Affiliates Maine

American Sign Language Interpreter Services

nlmlolole|®

 University Cooperative Project | O

L Other Authorization
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Procurement Justification Form (PJF)

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

on and explain the need for the goods, services or grant to

The purpose of thls Contract is to provrde relmbursement for costs assocrated with prowding ASL
Counseling Services not reimbursed by the MaineCare Program. The Provider shall ensure
services are delivered in the communication modality most readily understood by the recipient. The

provider is part of the deaf and hard of hearing community and communicates with his clients using
ASL

©1.2. Provide a brief justification for the se]ecte' 'vendor to supplement the res_ onse. in

74 Reference the RFP-humber, if app]rcab!e i
The Provider employs a clinician to provide services who is a member of the deaf and hard of
hearing community; the clinician communicates using ASL as their primary language. The provider
is not receiving the enhanced MaineCare rate for this service due to current MaineCare policy
limitations. However, the provider, post Lewiston tragedy, has seen an increase in individuals
requestzng ASL outpatient therapy supports.

3 Explam how the negotlated oosts'or-rates are falr and reasonabie or how the fundlng was

The costs were deemed reasonable.by the Department and ahgn wrth the dlfference between the -
standard LCPC MaineCare Rate and enhanced rate for providing ASL therapy for members of the
deaf and hard of hearing community.

4 Descr:be the pian for future competltlon for the good _ or servrces

The Department does not plan to RFP th[s service.

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

Does this request ut|I|ze ARPA/

3 Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

I Yes, ARPA funds (025) - If Yes, please be aware of the requirements from awarding federal
agencies.

X No - If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COI); CONTRACT WITH.THE STATE

IZI The requestlng department S|gnatory understands and acknowledges Ma;ne S Confhot of lnterest
statutes.
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Procurement Justification Form (PJF)

] YL

Lo Stgnature of DAFS_:

,,/ DocuSigned by:

M? PW&
41C2BA36FAF44CD. .
Kathy Paquette “Data-. 5/14/2025
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