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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

5Department OfflceIDlwsnoanrogram

DHHS/OBH/Heidi Johnson & Sara Wade

3 Depé ::ment Contract Admlmstrator or:
: Grant Coordmator

Jennifer Levesque / Patricia Wall

! _lf apphcable) Department Refere_ ce # MH3-24-560
B e T B AmoUnt ............... "
:(Contract]Amendment!Grant) $ 194,200.00 Advantage CT a' RQS # CT 10A 20230426*29859
Proposed Start Daié':;; 71112023 Pr"p?’se%g’:; 6/30/2025
L Orlgma! Stért Date:-- " Effective Date: |
- Previous End-Date: - New End Date’.
. Project Start Date: _;G;ém' Start Date:
- Project End Date: ““Grant End Date:

Vendp_r[_l?’_r_ov;derfGrantee Name,:
: ~City, State:

Penobscot Community Health Cenier

.' Brsef Description of-
. Goods/Services/Grant:

Clubhouse Services

PART II: JUSTIFICATION FOR VENDOR SELECTION

0
- f':.'_-;éi ________ O
m C D .....
- D - - ______________
o e e o [k e :
| F Umversaty C'o'dperatlve P!'OJeC___-;__-:;; o .;'Lf.';i:"_Q:t:hq_r:A_uth_Q;;_;_:gt;_o'n::'-:f_'-flﬁﬁ_';5?:3 s
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DocuSign Envelope ID: 5A0385B1-56EB-4756-9FE9-F41F435A9C51

Procurement Justification Form (PJF)

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

Pro\nde amore

_response in Part 1 : Rl
Mental Health Psychosocaal Clubhouse services are part of the array of services prov:ded that he!p meet the
obligations under the Bates vs. DHHS consent decree and MRS Title 26 Chapter 41, Employment First Maine
Act. The Settlement Agreement requires that DHHS make reasonable efforts to fund, develop, recruit and
support an array of vocational services to meet class members’ needs as identified in their individual Service
Plans. Additionally, vocational services were identified as a core service in the 2006 Approved Consent Decree
Pian. Mental Health Psychosocial Clubhouses are an important part of the continuum of services to fulfill those
obllgatlons under the Consent Decree and Employment First Maine Act.

2 Provxde a brief justification for the selected vendor (o supplement the response ln Part-ll: Reference the RFP
' number if appilcable g o

OBH has determined that hlS prowder is W|ll|ng and quallfled to prowde these services because they are
certified by the Clubhouse International to provide Mental Health Psychosocial Clubhouse. The Provider is one
of two vendors in the state with this accreditation and the only one that would be providing services in the
|dent1f ed geographlc area.

Sectlon 65 of the MameCare Benef ts Manual establlshes a unlt rate for Clubhouse sennces These rates are
mlrrored m the F ‘l Pro Forma

[0 Yes—IfYes, please altach the approved Business Case(s).

1 No — H No, proceed to Part V

PART V: APPROVALS

Z'S_sgnature of DAFS:

5
/ [/

Do uSlgne y:
Procurement Official: P"M -
..... - Type.d _Name ‘;t 3T 41%&5\8{ FAF4CR - : Daté;fj8/28/2023
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