DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

STATE OF MAINE

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 intranet site (Forms page) for additional instructions.

PART I: OVERVIEW

Department Office/Division/Program: | DHHS/Office of MaineCare Services

Department Contract Administrator or

Grant Coordinator: | CMis Moiles / Melinda Farrell

(If applicable) Department Reference #: | OMS-24-7005
Amount: | CT 10A

(Gontract/AmendmentiGranty| S°02-020-17 Advantage CT/RQAS# | 5453,721000000000147

CONTRACT | Proposed Start Date: | 9/1/2023 PmposedDE[‘; 3/31/2024

Original Start Date: Effective Date:

AMENDMENT Previous End Date: New End Date:
Project Start Date: Grant Start Date:

Sl Project End Date: Grant End Date:

Kennebec Behavioral Health
Waterville, ME

Vendor/Provider/Grantee Name,
City, State:

Brief Description of
Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

Check the box below for the justification(s) that applies to this request. (Check all that apply.)

Certified Community Behavioral Health Clinic Evaluation

O A. Competitive Process G. Grant

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

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

O E. Emergency O K. Client Choice

O F. University Cooperative Project O L. Other Authorization
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Procurement Justification Form (PJF)

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

Section 223 of the PAMA he!ps states establ:sh Certlf ed Communlty Beha\noral Health Clrmcs (CCBHCS)
Section 223 creates and evaluates a demonstration program, overseen by SAMHSA, for states to certify
community behavioral health clinics. Certified clinics must meet specific criteria emphasizing high-quality care.

The Provider will conduct a review of current services and provide recommendations to improve diversion
away from incarceration to treatment for people experiencing mental health and/or substance use conditions.
The focus wili be justice-involved individuals that have mental health and/or substance use disorder to
determlne ways to improve diversion away from incarceration to treatment.

2 “Provide a brief justification for the setected vencior to
“the RFP number, if applicable. -

piement th "response in Partii Referenoe: fif'i;:

Thls work is funded by the SAMHSA CCBHC Demonstrataon Grant and the and fundmg for selected CCBHCS
is included in the grant application. Kennebec Behavioral Health was selected based on the unigue placement
of their prospective CCBHC site (evidenced by a 2021 SAMHSA CCBHMC grant) in Kennebec County.
Kennebec county was identified as a key area of interest to support justice involved people living with mental
health and/or substance use conditions, as it has the highest crime rate (40.7/1000 people)} in Maine,
according to Depariment of Public Safety 2021 Crime Report. Additionally, Kennebec County is the only
locations with the three specialty courts (Family, Drug, and Veterans Court), a State-run psychiatric facility, and
the first region to establish a key partnership between CCBHC and crisis services.

grantee

3 “Explain how the negotlated costs or rates are fair and reasonable or how the fundrng was aliocated to -_j

The scope of work and budget have been rewewed and approved by SAMHSA

4 Descr:be the plan for future competrtron for the goods or servrces' :

Does this requiest

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

X No — If No, proceed to Part V.

PART V: APPROVALS

(or de5|gnee)

 Tiedteme: e o[y [
S < Sighature of DAFS , ° iy i
i } 2 Procurement Official:
Clrck or tap here to_ _enter text Kasﬁiszz:ﬁiie . Date:. 8/11/2023
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