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 accepled. See fhe guidance document posted with this form on the Division
of Procurement Services intranet site (Forms page) for additional instructions.

n: | DHHS/Office of MaineCare Services

' PART |: OVERVIEW

Department Contract Admlnlstrator or
--------- R Grant Coordlnator

Shawn Belanger

(If appilcebie) Department Reference

OMS-24-7003

ur ?j-- $ 136,165.00

Advantage CT ! RQS

| CT 10A
i 20230505000000003081

;| 7112023

Proposed Start Date """ | 3/30/2024

................. . Date

::: f.Or_;gma{;Start_ Date:- i Eﬁectlve Da’[e
Previous End Date: : _5’;§New End Date
Project'StartDate;| |} - Grant Start Date:

* Project End Date:-

-;-;_Gran_t End Date::

"xderlGrantee Name
- City, State’

Harrisburg, PA

KEPRO Acquisitions Inc

- Goods/Services/Grant::

2 Brlef Descrlption of

Behavioral Health Data Consulting

TIFICATION FOR VENDOR SELECTION

. _._E:E_Wzlimg and Quallfed *?'5'

B :'.';';Emergency

oiololio|lolol

A
g
E

F

F. Universiy Cooperative Proest

O|oy,o|0; U

erAuthorizatlon

Please respond to ALL of the questions in the folfowing sections.
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Procurement Justification Form {PJF)

: pplement the: response in'Part .- S U
Seotron 223 of the PAMA helps states establrsh CCBHCS Sectlon 223 creates and evaluates a
demonstration program, overseen by the Substance Abuse and Mental Health Services Administration
(SAMHSA), for states to certify community behavioral health clinics (CCBHC). Certified clinics must meet
specific criteria emphasizing high-quality care.

The purpose of this agreement is to conduct interviews with prospective CCBHCs, Department staff, and
behavioral health partners to receive input on opportunities and barriers to capture, share, and report state-
and clanlc—reported data and quatrty measures for CCBHC care coordlnatlon and outcomes 1mprovement

the RFP number Af appllcabie

Thrs work is funded by the SAMHSA CCBHC Demonstratlon Grant and the Provrder is a sub awardee in the
grant applicatlon

5 ::'1-5-;;_'35-to grantee. : ;
The scope of work and budget have been rewewed and approved by SAMHSA

C Yes — If Yes, please aftach the approved Business Case(s).

No - if No, proceed to Part V.

PART V: APPROVALS

| : Srgnature of requestmg_,” T
Department’s-Commrssronerﬁ :

(or. demgnee) :

o % Typed Name ;

- Signature of DAFS.
Procurement Ofﬁc:lat :

~——74TCZBA36FAF44CD...

Typed Name'. Kathy Pagquette  Date:| 7/20/2023
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