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

n: | OBH/CBHS/Youth SUD

: | Jennifer Levesque / Storm Dexter

.| CBH-25-316

Amount

| $ 249,552.00

| CT-10A
-1 202406280000CBH25316

: (ContractlAmendmenthrant)
o : i Proposed_ Start

ROS#:
72024

9 613012026

St Effectlve Date’:ﬂ)

-New End Date:

- Grant Start Date:.

. Grant End Date;

& Czty; State:

me, | Day One
South Portland, ME

s Bnef Descnption of

| Youth Outpatient Services for Substance Use Disorder

[ H State StatutelAgency Dlrected
i o | ::“F_ederal Agency Dlrected
O o Wlilmg and Qual:f ed
O ; | o O g KI___Cll.ent Chcnce;_:_f :
O “?e-F_;';-zunzi_v.ersity.c;:cobéi_raﬁveiﬁfi]ré'ié:cftﬁéi,i:é-zf?: 0 | L Other Authorization
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Procurement Justification Form (PJF)

Please respond to ALL of the questronsrthe foﬂowmg sectlons

The purpose of thls agreement is to support the Provzder in the provision of Youth Substance Use
Disorder (SUD) outpatient services to Youth up to age twenty-one (21) who are uninsured or
underinsured with a SUD diagnosis. SUD outpatient services are a critical component of the system
of care, because when outpatient services are delivered at the appropriate time, it can prevent a
person s condition from worsening and requiring more intrusive and expensive treatment.
2 Prov1de a brief justification for the: selected vendor to supplement the response in Part Ii
Reference the RFP: number, if: appllcable e R D

'Day One is currently the only provider that spemalizes in the delrvery of Youth Substance Use
Disorder (SUD) treatment in the Staie of Maine. They have extensive experience in providing this
service and are positioned to continue providing these services without interruption.

3. Explain how the negotlated costs or rates are fair and reasonable “or how the funding was -
.%5'E ‘allocated to grantee. : S
The Provider previously submltted a budget for review by the Department The Department
reviewed the budget and deemed the amount fair and reasonable. This amount is consistent with
what the Provider received in the prior SFY for youth services and, as agreed upon between the
Department and Prowder WI|| remain the same for the duratlon of the contract

n the goods or serv:ce

The Department does not mtend to competitsveiy procure this service. If addltlonal Vendors request
to provide these services specific to youth, the Department will work with those Vendors toward
willing and qualified agreements.

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

O Yes, ARPA funds (025) - If Yes, please be aware of the requirements from awarding federal
agencies.

K No — If No, proceed to Part V.

PART V: CONFLICTS OF iNTEREST (COI), CONTRACT WITH THE STATE

'Emp oy:

B The requestmg department sagnatory understands and acknowledges Mame S Conflfct of lnterest
statutes.
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Procurement Justification Form (PJF)

i Slgnature of requestmg
-:':_Department’s Commissioner.
i G (or des;gnee)

”"“}f-:: Typed Name: N Date:. Ao, T
~ Signature of DAFS [ erusigned by L/
;qProcurement Offmai Nty Pranctts
S 41C2BA36GFAF44CD. .. . —
Typed Name Kathy Paquette " Date:| 8/14/2024
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