DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

OFFICE OF STATE PROCUREMENT SERVICES
STATE OF MAINE

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 intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

Department Office/Division/Program: | DHHS Riverview Psychiatric Center

Department Contract Administrator or
Grant Coordinator: | Chris Moiles/ Matthew Davis/ Stephanie Wood

(If applicable) Department Reference #: | RPC-27-004

Agency Department Code: | 10A Advantage CT / RQS #: 202605220000RPC27004
(Contract/Amendmerﬁ\/nga?lajs’:; $533,198.00
CONTRACT PrOPOSZ‘t’;?t”g;T:! 71112026 Reiéi?c’éff@”aﬁf 6/30/2027
pwevoveNT | e i iy
G ok SO s ete

Vendor/Provider/Grantee Name, | Community Dental
City, State: | Portland, ME

Brief Description of

Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

Dental services for RPC patients

Check the box below for the justification(s) that applies to this request. (Check all that apply.)
O A. Competitive Process O G. Grant

O B. Amendment O H. State Statute/Agency Directed
C. Single Source/Unique Vendor O I. Federal Agency Directed

O D. Proprietary/Copyright/Patents O J. Willing and Qualified

O E. Emergency O K. Client Choice

O F. Eirg?eegtEducation Cooperative O L. Other Authorization

REV 9.24.25 Page 1 of 3



Procurement Justification Form (PJF)

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

PART lll: SUPPLEMENTAL INFORMATION

1. Provide a more detailed description and explain the need for the goods, services or grant to
supplement the response in Part .
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 Il.
Reference the solicitation (RFP/RFA/RFQ) 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 fair and reasonable; or how the funding was
allocated to grantee.
The Provider has provided these services at a cost that is well within the industry standard for
dental services.

4. Describe the plan for future competition for the goods or services.

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 (MJRP)

Does this request utilize ARPA/MJRP funds?

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

O 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 (COIl); CONTRACT WITH THE STATE

Maine law contains Conflict of Interest statutes directed to State Departments, State Officers, and
Employees Generally under MRS Title 5, §18 and §18-A, in harmony with MRS Title 17, §3104.

The requesting department’s signatory affirms, understands, and acknowledges Maine’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.
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https://legislature.maine.gov/statutes/5/title5sec18.html
https://legislature.maine.gov/statutes/5/title5sec18-A.html
https://www.mainelegislature.org/legis/statutes/17/title17sec3104.html

Procurement Justification Form (PJF)

PART VI: APPROVALS

1. The signature below indicates approval of this procurement request.

Signature of requesting
Department’s Comm;ssmner
' (or de31gnee)

Jim Lopatosky, oc of Contract S _K
Typed Name Manage en,f’w,;/ - Date: > \Jﬂ oy |

2", Additlonai s:gnature requwed ONLY i :{ _ mergency) is selected in PART I The
sngnature below indicates. approva! by' the'Department’s Commlssmner or the des&gne
spec;f;ca!iv ‘authorized to approve emergency procurement requests :
Ssgnature of requestlng
Department S Comm:ssnoner
Hor deszgnee)

- Typed Name:  Date:’

**OSPS Sectlon Only**

Slgnature of DAFS. Katl
Procurement Offi Clal L EW

41C2BA3BEAE44CD—

Typed Name Kathy Blais Date 7/27/2026
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