PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000
submitted to the Office of State Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. Alf responses
(except signatures) must be typed; no hand-written forms will be accepted. See the guidance

document posted with this form on the Procurement Services intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

B _: Depéﬁﬁieht.OfﬁcelDi.\.lEsi_on!Pl.'ograr.n.:'

DHHS Riverview Psychiatric Center

Department Contract Administrator or

Grant Coordmator

Althea Harris / Melinda Farrell

(!f apphcable) Department Reference #: | RPC-26-004
ST Amount: $508.609.00 Advantage .| CT 10A
(ContractlAmendmenthrant) AR CT/RQS#: : 202503100000RP026004
4 " Proposed Start Date: | 7/1/2025 L -| 6/130/2026

Effective Date:

-~ Original Start Date:

™ ‘New End Date:

- Project Start Date: -

. Grant Start Date:

" Project End Date:

Grant End Date:

Vendor/ProvsderlGrantee Name,

Community Dental

Clty, State: | Portland, ME
- - Brief Description of ) )
- Goods/Services/Grant: Dental services for RPC patients

PART I JUSTIF!CATiON FOR VENDOR SELECTION

Check the box below for the&- }uz_l_ttf C t:on(s) that apphes to thls request (Check aEI that appfy
o | A Competltlve Process : lo| o6 Grant o '
O B. Amendment - _ _ ] -H. State StatutelAgency Directed
C. Slngie Source/Umque Vendor O 1.’ Federal Agency Directed N
0 D. Proprtetarleopynght/Patents ' O J. ‘Willing and Quallﬂed
O E. Emergency . ' 0| K ClientChoice
O F. University Cooperatlve Project O L. Other Authorization
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Procurement Justification Form (PJF)

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

PART Ill: SUPPLEMENTAL. INFORMATEON

1 Provide a more detailed description and expiam the need fo the goods ser\nces or grant to
- supplement the response in Part 1.

The purpose of this agreement is to provide dental services to mental health consumers. The
Department’s Riverview Psychiatric Center operates a Dental Clinic in Augusta, Maine, but is
unable to keep up with the demand for dental services for clients. There is a serious shortage of
dental professionals in the State of Maine, which makes it extremely difficult to recruit.

_2 Provide a brief justification for the selected vendor to supplement the response in Part II
- Reference the RFP number, if applicable. ' : -

This is a specialized service, and the Provider is the only agency in the central Maine area that is
capable of providing dental services for the Department's RPC patients.

- 3. Explain how the negotiated costs or rates are falr and reasonable or how the fund;ng was.
~ allocated to grantee. '

The Provider has provided these services at a cost that is well within the industry standard for
dental services.

4 :'Desc_;ribe the plan for future competition for the goods or_'s_ervi'cee.' e

in order to maintain continuity of patient care, the Department does not intend to RFP these
services.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) { MAINE JOBS & RECOVERY PLAN (NEJRP)

Does thts request utilize ARPA!MJRP funds?.

[} Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

[J Yes, ARPA funds (025) — If Yes, please be aware of the requirements from awarding federal
agencies.

No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COIl); CONTRACT WITH THE STATE

Maine law contains Conflict of Interest statutes directed to State _Depadments,"Stete"Ofﬁcers,”ehd_ .
Employees Generalfy under MRS Title 5, §18 and §18-A, in harmony with MRS Title 17, §3104.

& The requesting department signatory understands and acknowledges Maine’s Conflict of interest
statutes.
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Procurement Justification Form {PJF)

‘PART VI: APPROVALS

Slgnature of requestmg
Department s Commissioner
(or deszgnee)

Typed Name: / /@ ég_w K,’}ﬁjsi@ﬁk‘? | Date: b Ny S

Procurement Official:

36FAF44CD-

“ " Signature of DAFS | %( e P ndet 7

" Typed Name: Kathy Paguette ‘Date: 7/8/2025
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