Docusign Envelope ID: 7042AD1D-CC7E-852C-80DE-FD51EABO9EEE

.PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $10,000
submitted to the Office of State 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 Procurement Services infranet site (Forms page) for additional

instructions.

PART I: OVERVIEW

Department Off‘ CG/DIV_:__ n

F’rog_: m:ﬁ-

DHHS / COM

Department Contract Admlmstrator or
; ~* Grant Coordinator:

Jennifer Levesque / Nicole Mitchell

(If appflcable) Department Reference #

COM-26-0402
_____ =T
Agency Depaﬁmem Code: | 104 Ad"a"tage CT: / R_Q.S ¥ 20260501000COM260402
| i Amount
(Contract/Amendment/Grant) $1.416,032.00
ANTRACT -r-.ProposedIOrlgmai | "~ Proposed/Most
- Start Date: 5/1/2026 : ReCent'End Data: 6/30/2027
f:_f _____ New Effectlve ~ New End Date
ane ~Date: (i Applicable):
j.Pro;ect Start Date: " Grant Start Date:

Project End Date:

T Grant End Date:

o . Vendor/Prov;derlGrantee Name,

C:ty, State:

Bangor, ME

Wabanaki Public Heeith and Wellness

~ Brif Descrition of
- (Goods/Services/Grant:

Behavioral Health services including case management
and crisis services

PART II JUSTIFICATION FOR VENDOR SELECT!ON

O ":e-_;35'}?,“.‘:'-:;'C'&’ﬁbé""ﬁ":’é "'F’ir":’"f’éss -G:-i:_f__ R
0o | :;f_B;.s'f'Amendment . Lo O _".'éffH.__fState StatutelAgency D[rected __;:5-1.5'.- 3:
'%ff'-‘j:ECE?SmgIe Source/Unfque Vendorizgfif'f;f?: O -5g:'_'i;';.f.'fg_Federai Agency Dlrected S
0 D _Proprsetarleopynghthatents 1o -z;"?:§_5L_J;§“_W|}Img and Qual:f ed
0| EEmegency | O] K ClentChoice .
o F;‘:ﬂ:ﬁ; Educatlo.n Qeeperatl\{e:.;__- o ::’L.E_:::;:Other Authonzatidn
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Docusign Envelope ID: 7042AD1D-CC7E-852C-80DE-FD51EABO9EEE

Procurement Justification Form (PJF)

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

PART lil: SUPPLEMENTAL INFORMATION

1. Provide a more detailed descnptron and expiam the need for the goods semces or grant to
- supplement the response in Part 1. _ : :
The purpose of this Agreement is to uplift a Llcensed Behav;oral Heafth Facmty and to prowde
Outpatient Case Management and Crisis Services to provide care to persons experiencing
behavioral health challenges, including mental health disorders, substance use concerns, and co-
occurring conditions.,

Through this agreement the vendor will provide support for individuals in the State experiencing
Mental Health Disorders, SUD, Co-Occurring Disorder, or undiagnosed challenges, by coordinating
and directing Case Management programs to help individuals access, navigate, and sustain
appropriate services. They will conduct comprehensive assessments to identify individual needs,
develop person-centered service plans, and facilitate timely referrals to community-based
resources, treatment providers, and support systems. Providing ongoing care coordination,
including regular monitoring of client progress, advocacy on behalf of individuals, and adjustment of
care plans as needed to promote stability, recovery, and independence. In addition, the Provider
will support individuals in Crisis by coordinating access to appropriate crisis intervention services,
including screening, deescalation, and connection to emergency or stabilization resources when
necessary

2 Prowde a brief justrﬁcaﬂon for the selected vendor. to supplement the response in, Part l!

~ Reference the solicitation (RFP/RFA/RFQ) number if applicable. = S
There are no other available providers with the capacity and expertise to serve members of the
Tribal Public Health District with behavioral health services, including crisis related services, in a
similar fashion to how WPH&W will provide these services. WPH&W is building capacity fo support
reimbursement for crisis services through the Office of MaineCare Services under the auspices of
being the provider for the Tribal Public Health District. They will provide immediate access to crisis
and other behavioral health services while WPH&W builds capacity and strengthens their service
infrastructure for the Tribal Public Health District in a similar fashion to the eight, geographically
based Public Health Districts.

3 Explain how the negot:ated costs or rates are fazr and reasonable or how the fund:ng was -
""""" . allocated to grantee. ST L : :-._-;'
The pricing for these services a!rgn wrth exrstmg contracts wrthln DHHS for these services some
based on MC rates and others competitively procured such as RFP # 202501002. Funding
allocation was developed as part of grant development and approved by the funder, the Centers for

Medlca;d

Because RHTP fundmg is assoclated wrth a trme Irmrted federai program and because of
WPH&W's unique position to deliver these services, the Department does not intend to engage in
an RFP process beyond this proposed contract for these services. In subsequent funding cycles
specific to mobile crisis, the Department will incorporate the Tribal Public Health District as part of
the competitive procurement process.

REV 9.24.25 Page 2 of 3




Docusign Envelope ID: 7042AD1D-CC7E-852C-80DE-FD51EABOSEEE

Procurement Justification Form (PJF)

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

:Does thrs request utll:ze ARPA/MJRP funds‘?

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

LI Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies.

No — If No, proceed to Part V.

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

Mame taw contams Conﬂ:ot of Interest statutes dfrected to State Departments State Oﬁ" cers and
Employees Generally under MRS Tftle 5I §1 and §18-A in harmony w:th MRS Title 1 7, 63104

X The requesting department’s signatory affsrms understands, and acknowiedges Mame s
Conflict of interest statutes and, in accordance with those statutes and to the best of their
knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or
amendment.

PART VI: APPROVALS

Department s Commlsswner
(or desngnee)

srgency) as"”elected in PART i The‘3'3'3
: ' ion "rthe eszgne

G spemﬂcaliv authortzed fo approve emerqencv procurement requests

Slgnature of requesting:
Department’s Commlssmner
(or deS|g nee)

Typed Name Date

**OSPS Section Only** |
; S;gnature of DAFS f—s.gn?d By:
Procurement official: | Wlliam ).€. Allun

2D5B6E39F57E44A .

Typed Name william J.E. Allen Date 7/21/2026

NOI 0720260533 7/21/2026 - 7/27/2026
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