DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

e

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/OCFS/CBHS

Department Contract Administrator or
Grant Coordinator:

Chris Moiles / Stacy Martin

(If applicable) Department Reference #: | CBH-23-316
Amount: - .| CT 10A
(Contract/Amendment/Grant) | Original  $187,164.00 | Advantage CT/RQS #: | ;45355000000003085
CONTRACT Proposed Start Date: 01/01/2023 PrOposedD':t”e‘f' 06/30/2024
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, | Day One
City, State: | South Portland, ME
GoolilrsI?;eDr\e/isczlsegignﬁf Youth Outpatient Services for Substance Use Disorder

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)

I | A. Competitive Process O | G. Grant

O | B. Amendment L | H. State Statute/Agency Directed
X | C. Single Source/Unique Vendor 1 | 1. Federal Agency Directed

LI | D. Proprietary/Copyright/Patents O | J. Willing and Qualified

1 | E. Emergency 1 | K. Client Choice

I | F. University Cooperative Project 1 | L. Other Authorization
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Procurement Justification Form (PJF}

Flease respond fo ALL of the questions in the following sections.

PART Ill: SUPPLEMENTAL INFORMATEON

This purpose of this agreement is to support the Provider in the provision of Youth Substance Use Disorder
(SUD) outpatient services to Youth up to age twenty-one {21) who are uninsured or underinsured with a SUD
diagnosis. SUD outpatient services are a critical component of the system of care, because when outpatient
services are delivered at the appropriate time, it can prevent a person’s condition from worsening and requiring
more intrusive and expensive treatment.

2 Provnde a brref ;ustrf‘ catron for the selected vendor_to_supple
' number if app!:cable - S

Day One is currently the only provrder that specratlzes in the deirvery 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 services without interruption.

3 Explain how the negotlated costs or rates ere fa;r and reasonab :
grantee. : -

The Provider prevrously submrtted a budget for review by the Department The Department re\rlewed 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 Department and Provider, will remain the same
for the duratlon of the contract

"rhowthe fundrngwas allocated to.

4 Descrrbe the p!an for future ompetltron

The Department does not rntend to competltlvely procure thas service.

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

No — if No, proceed to Part V

--------- . T . i ‘i. 5‘2 """"'_Ba)ﬁ - ?3
o Slgnature of DAFS \ ' #
; rocurement Otﬁcsa!

4TCZBA36FAF44CD ..

© Typed Name Kathy Paquette :-;;.f?fDa'te::- 6/27/2023
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