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 befow. All responses (except signattires) must
be typed; no hand-written forms will be accepted. See the guidance document posted with this form on the Division of
Procursment Services intranet site (Forms page) for additional instructions.

PA RT I: OVERVIEW

1 DHHS/OADS/Occupational Therapy (OT)
i Jennifer Keaten / Lori Harding

' :.?Gran’t Coordmator Jennifer Levesque / Patricia Wall

Ik Ie): Department Reference # ADS-24~921 6

e ( Contra cﬁmen dme rﬁf’giggf) $96,400.00 Aaoaatag'e CTI RQS # | CT 10A 2023042072774

07/01/2023 -‘:;Empo_sed;.Eﬂd_L-D?!i?%_i?3 06/30/2025

Ortgmai Start Date:; Effective Date:
Previous End.Date: ~ New End Date;
Project Start Date: . Grant Start Date::
 "Project End Date: .. Grant End Date: |
VendorlProwderlGrantee Name,; | Gallant Therapy Services

" :  City; State: | Augusta, Maine

_';Bnef De_s_c_ri_ptlon °f5 Occupational Therapy Evaluation Services

J 'Wllimg and Quallﬁed :

K ;'czlent Choice

o|o|o(o|jo|o

m mo o :_sn;-i > |

L. Other Authorization =~ o
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Frocurement Justification Form (PJF)

Please respond to ALL of the questions in the following secfions. -
' PART Ill: SUPPLEMENTA | GRMATION

o0ds, services or grant to supplement the

responsein Partl.

Pursuant to 34-B M.R.S.A. § 5462, to ensure that persons with intellectual disability or autism receive needed
services, an Occupational Therapy assessment of the person's needs must be completed, to the extent
possible, for persons found by the Department to have an intellectual disability or autism and in need of
services.

Adult Protective Services also serves persons who receive services, and an Occupational Therapy assessment
of the person's needs, to the extent possible, may need to be completed.

In some instances, a functional assessment performed by a licensed occupational therapy practitioner is needed
to assess cognitive and sensory motor abilities, development of self-care activities and capacity for
independence, physical capacity for prevocational and work tasks, play and leisure performance, and appraisal
of living areas for the individual. After conducting a functional assessment, the occupational therapy practitioner,
relying on his or her training, education, and experience, can make written recommendations designed to
enhance the assessed person 'S capac:ty for mdependence and overatt quallty of hfe

DHHS Ofﬁce of Aglng and Dlsabllety Serwces hes determined that this prowder is wntlng and qualifi ed to
provide these services because they require specific licensure and registration as an occupational therapy
practitioner and experience making recommendations to enhance the capacity and independence for adults
served by the Offlce of Agmg and Disabthty Serwces

grantee

The rate charged by the Prowder is conmdered fair and reasonable based on comparuson W|th the rates
commonly charged by qualified Providers for similar services. The rates are based on region and compared to
other occupatuonal therapssts m the area.

Does this requ'.;'.t utilize ARPA/MJRP funds?

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

® No - If No, proceed to Part V

_ Procurement Ofﬁc;ai -

~——41C2BA36FAF44CD...

i Typed Name:|  Kathy Paquette " Date:| 6/21/2023
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