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 whife spaces below. Alf responses (except signafures) 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.
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Procurement Justification Form (PJF)

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

The purpose of this agreement is to support the provider in the delivery of Substance Use Disorder (SUD) outpatient
{(detention center) services to youth up to age twenty-one (21) who are uninsured or underinsured and diagnosed with SUD
and currently reside within the youth detention center, Long Creek Youth Development Center. Outpatient services are a
critical component of the system of care because if delivered at the appropriate time can prevent a person’s condition from
worsening, requiring more intrusive and expensive treatment.

The purpose of this Amendment is to allow additional time needed to transition this contract to the Department of
Corrections.

;2 Provide & bnef just;ﬂcatlon for the seIected vendor to supp!ement the response in Part Il Reference the RFP. pum
appitcab{e - :

Day One is currently the only provider that specializes in the delivery of youth Substance Use Disorder {SUD) treatment in
the State of Maine. They have extensive experience in providing this service and are positioned to continue providing these
setvices without interruption.

'  nd reaso 'abEe or_how the_fundlng wa.: aiioc

.:3.;.:.;.Explam how th ' negotlate';'co'_ s of rates are f2

The Provider provided a budget for review by the Department. The Department has reviewed the budget and deemed the
amount fair and reasonable. This amount is consistent with what the Provider received in the prior SFY for youth services
and, as agreed upon between the Depariment and Provider, will remain the same for the 6-month duration of the contract.

4, Descr;be the plan for future _ Ompeﬂ’iwﬂ fOF the QOOdS or serwce

The Department does not intend to RFP for this service.

O Yes — if Yes, please attach the approved Business Case(s).

5 No - No, proceed to Part vV
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