Docusign Envelope ID: 2D7B94AA-7DF5-4CAE-833D-F704D3BF9594

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 infranef site (Forms page)
for additional instructions.

PART {: OVERVIEW .'

| OBH/Virginia Dill & Sara Wade

Jennifer Levesque \ Brianne Carrero

| Multiple, See Addendum

.:-: i Multinl
)| Aeconumn .| Advantage CT/RQS #: | LIPS Bee
5F’roposed Start Date: | 7/1/2024 Proposed End. Date:f 6/30/2026
‘Original Start Date:. . Effective Date:
Previous End Date: . “New End Date: .
- Project Start Date: | " Grant Start Date:
P’ro;ect End Date:a : woGrantEnd Date::

Muitiple, See Addendum

Projects for Assistance in Transition from Homelessness
(PATH)

PART II: JUSTIFICATION FOR VENDOR SELECTION

' _GoodsISemceslGrant

Stat Statute/Agency' D: :ect c E:

Federal Agency Directed
wm;r-;g?aaa :aagnﬁe_ :

K Ctlent Cho:ce

' F. University Cooperative Project
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Docusign Envelope ID: 2D7B94AA-7DF5-4CAE-833D-F704D3BF9594

Procurement Justification Form {PJF})

Ptease respond toALLof thequetfons in the folo:g sections. _ _ -
PART II: SUPPLEMENTAL tNFORMATION AR

The PATH service prowdes cutreach engagement and connection to ma!nstream services for
homeless individuals with serious mental iliness (SMI) or co-occurring SMI and Substance Use
Disorders (SUD). This service provides the staffing to go out and find people living outside, and
who are disconnected from Mainstream services such as case management. The PATH Navigators

engage with individuals and get them connected to service, housing referrais, financial and medical
resources.

Reference the RFP number 1f appilcable

The Department put this service out to RFP in 2019 a decision was made to cancei the RFP and
split the award among three (3) providers, since no single provider had capacity to serve the entire
State. Only one community service provider submitted a notice of intent to bid for each region. OBH
was conditionally approved to move forward with a sole source procurement method as of August
12th, 2022 and ending 12/31/2026.

od costs or rates are fair

3. Explain how the negoti
' allocated to grantee. L
PATH is funded through a federai grant that requares a match by the Grantee Each prov;der
covers a region of the State and submits a budget, and staffing plan that will be reviewed and

approved by OBH. This funding is expected to cover more than 23 FTEs who provide Statewide
outreach.

ture : cornpetitlon for the goodsf or sennce

Th:s sennce is on the DCM RFP scheduie for a 1/1/‘27 contract start date

PART IV: AMERICAN RESCUE PLAN ACT (ARPA)}/ MAINE JOBS & RECOVERY PLAN (MJRP)

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

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

No — If No, proceed to Part V.
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Docusign Envelope ID: 2D7B94AA-7DF5-4CAE-833D-F704D3BF9594

Procurement Justification Form (PJF)

: Dépértment’s Commtssnoner
[ -l(or des&gnee) LT
TypEdName e./};/vw‘a i\wwﬂ*lﬂ;}? #éﬁ j’ﬁ%
~ Signature of DAFS| —docusioneaty )
Procurement Ofﬁmal; FDaid Menvis

2AB44AF5681F482...

Typed Narme: [Pavd Morrs  Date: | 82824

NOI 0820240979 08/28/2024 - 09/03/2024
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Docusign Envelope ID: 2D7B94AA-7DF5-4CAE-833D-F704D3BF9594
Procurement Justification Form (PJF)

DHHS Office:
OBH

Service: PATH -
SFY25

Agreement
Vendor Name Number CT 10A Start Date End Date Revised Amount

KENNEBEC

BEHAVIORAL

HEALTH MH4-25-1013 20240404000000002735 7/1/2024 6/30/2026 $1,551,780.00

THE

OPPORTUNITY

ALLIANCE MH4-25-1014 20240404000000002736 7/1/2024 6/30/2026 $1,590,058.00

COMMUNITY

HEALTH &

COUNSELING

SERVICES MH4-25-1015 20240404000000002737 7/1/2024 6/30/2026 $1,466,634.00

Total Items 3 Totals $4,608,472.00
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