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 signhatures) must be typed; no hand-written forms will be accepted. See the guidance

document posted with this form on the Division of Procurement Services infranet site (Forms page)
for additional instructions.

PART I: OVERVIEW

DHHS Riverview Psychiatric Center

Jennifer Levesque / Patricia Wall

RPC-25-004

e | CT 10A

te: | 7/112024 "Proposed End Date: | 6/30/2025

" Effective Date: |

Z;:.:E..NeW End Date:{-i

' Grant Start Date:

- Grant End Date:

1 Community Dehta[
Portiand, ME

Dental Service for RPC patients

X Federal Agency Dlrected ke
O '*J':--fwiihng and Qua!n"ed S
O '. Eaent Cho;ce

REV 05/16/24

QS 4 | 20240531000000003485

[ : H State Statute/Agency Directed.




Procurement Justification Form {PJF)

respond fo ALL o the questrons r the folowrng sectrons -

The purpose of this agreement is to provrde dental services to mental hea!th consumers. It was
mandated by the AMH! Consent Decree to help alleviate the backlog of mental health patients
needing dental care with local are dentists. 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 serios shortage of dental professionals in the State of Maine, which
makes them extreme!y difficult to recruit.
: 2 “Provide a brief justificatlon for the: se!ected vendor to supplement the response m Part It
Reference the RFP.number, if applicable. e B e A L
Thls is a specialized service, and the Provider is the on[y agency in the central Mame area that is
capable of providing dental services for the Department’'s RPC patients.

3 Explaln how-the negottated costs or rates are fatr and reasonabl”'
_allocated to grantee. R X

ln order to maintain contmuaty of pattent care the Depaftment does not mtend to RFP these
services.

or how the fundmg was

: Descnbe the plan for future competitlon for the goods or semces =

ln order to mamtam conttnmty of pat;ent care the Department does not tntend to RFP these
services.

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

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

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

No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (CO!); CONTRACT WITH THE STATE |

SE..P. yees G

X The requestmg department szgnatory understands and acknowledges Maane s Confllct of 3nterest
statutes.
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Procurement Justification Form (PJF})

PART Vi: APPROVALS

i Signature of requesting - ‘
: ;Department’s Commissioner- B
PR R s R (og' des|gnee) ; e

Typed Name : X e %

{ -
i  Signature of DAFS. / ocusignedy: Pz
- _roc“ ement Off CIai b GC«A? Paguctte

41C2BA36FAF44CD...

 TypedName:| cathy pauerte TDate: | 87147202
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