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 infranet site (Forms page) for additional instructions.

PART I: OVERVIEW

v DHHSIOBHIRemdenUaI Serwces
2| Tom Connors / Sara Wade

- Department Contract Admlmstrator or:
AT 'Grant Coordlnator Jennifer Levesque / Patricia Wall
: -(If appllcable) Department Reference # MH2-24-2025

| "roposed End
i _:Date

' Pro sed Start Date.:;: 71112023 6/30/2024

Original _S_t_art-. Date:: Effectlve Date:
Previous End Date: ; ..New End Date:
“Project Start Date:: ~Grant Start Date;
“"Project. End Date:- - ‘Grant End Date:
VendorlProwderlGrantee Name ;-] Motivational Services, Inc.
City, State’: Augusta, ME

_Brlef Description of | Close Supervision Community Program (CSCP)

- Goods/Services/Grant: | Service Group: Complex Care

PART II: JUSTIFICATION FOR VENDOR SELECTICN

' _Sihgie SlblL:ir'cermque Vehder :

Emergency i

o0 0 x|0d

B
c
D PropnetarleopynghtfPatent
E
F

fli;f"_Umvers;ty Cooperatlve Pro;ect |
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Procurement Justification Form (PJF)

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

The CSCP functions as an option for pre-trial defendants ordered info the custody of the DHHS Commissioner
for Title 15 §101-D evaluation and treatment who do not meet hospital level of care, do not pose a risk to public
safety, and meet the PNMI level of care criteria. The physical plant housing those programs has enhanced
security, and the staff provides close supervision, but it is not locked. The multidisciplinary staff in the CSCP are
trained on topics such as Title 15 §101-D, post-acquittal NCR processes, competence restoration, required
documentation, treatment and discharge planning, and close supervision/security. The staffing level in the
CSCP program is higher than in traditional PNMIs. This program is designed to provide necessary observation,
treatment, and supervision in an environment less restrictive than an inpatient hospital setting for carefuily
screened individuals. The desired outcome of the CSCP is to ensure that appropriately screened pre-trial
defendants receive high-quality care, discharge planning as appropriate, and, in most instances, swifter
resolution of their legal cases.

This agreement is necessary to provide funds to individuals for residential treatment (PNMI; Appendix E) who
are temporarily ineligible for MaineCare or who do not have enough income to pay rent at these faciiities.

2 Prowde a brlef Just:f catton for the selected vendor to 'supplement the rest onse 'ln' Part IE Reference the RFF’_:
number if-applicable. - R : Sl Ny

Motivational Services was selected to provide this service based on their physical plant having enhanced
security measures, their ability to provide the staffing level and intensity necessary to support this population,
their expertise in working with Title 15 involved clients, and their proximity to Riverview Psychiatric Center
should rapid transfer back to an inpatient level of care is needed.

3 Explaln hcw_the: negohated costs or rates are .falr:and_reasonable

or hcw the fu“d’ﬂg was ailocated to b
C-grantee. il S _

Spend Down/Treatment rates are consistent with the MaineCare rate.

Rental Subsidy rates are negotiated with the PNMI Residential Treatment Team and cannot exceed the FMR
(Fair Market Rate) for any given location.

The rate being added for the Psychiatric and Medication Provider are based on the standard hourly rate for the
requu‘ed credentlals

4 Descrlbe the plan for future competmon for the goods or se.?: .|ces

The Department will evaluate the services during the pilot period and competitively procure if the services will
continue.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP) e
‘Does this request utxhze ARPAIM.JRP funds‘? i i : e

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

® No - If No, proceed to Part V
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Procurement Justification Form (PJF)

deSIQnee)

:._Typed Name (Lo \ S Datel |1z (_ﬂ_} xj ,.,,_”Zf“ 3

Slgnature of DAFS
rocu ement Official:
P O r ——41C2BA36FAF44CD... R R 7 24 2023
Typed Name Kathy Paquette i Date 724/
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