State of Maine
Procurement Justification Form

This form must accompany ALL contract requests and sole source requisitions submitted to the Division of Procurement
Services.

INSTRUCTIONS: Please prov:de the requested information in the white spaces below.

ART i: OVERVIEW '

DHHSIOADSINeumpsychoIoglcal Ciln:cal Assessmems and
Consultation Services

Department Office/Division/Program

-'Department Contract: Administrator Nancy Tan & Lisa Munster

nce #: | ADS-21-9750

IS #: | 10A 202004242988

o'l 07/01/2020 & 06/30/2021
'New Start Date::
- New End Date:’
Grant Start Date:
‘Grant End Date! -

PrOJect Start Date::
Project End Date:
e T ason W
Mirror L.ake, New Hampshire

| Specialized Direct Services — Neuropsychological Clinical
7| Assessments and Consultation Services

L. Other Authorization
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State of Maine
Procurement Justification Form

The Department determines eligibility for persons who are alleged to have an Acquired Brain Injury to receive
services from Brain Injury Services. The Department is mandated within its rescurces to provide services and
programs for persons with Acquired Brain Injury fo assist, educate, and rehabilitate the person with ABI to attain and
sustain the highest function and self-sufficiency possible (22 M.R.S.A. § 3088).

DHHS, Office of Aging and Disability Services has determined that this provider is willing and qualified to
provide these services, and has the expertise to serve persons with acquired brain injury. This provider has
experience in providing neuro-psychological evaluations/assessments and this service is a necessary
component of determinations of eligibility for Brain Injury Services,

The rate charged by the Provider is considered fair and reasonable based on comparison with the rates
commonly charged by qualified Providers for similar services. The rates are based on region and compared to
other Psychologists in the area.

The Department does not intent to RFP this willing & qualified service.
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Kathy Paquette . Date:.| 7/7/2020
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