State of Maine

Procurement Justification Form
PART I: OVERVIEW

Department Office/Division/Program; | DHHS/OCFS

Department Contract Administrator or
Grant Coordinator:

(If applicable) Department Reference #: | CBH-21-100X (Multiple, See Attached) o '

Chris Moiles/Ryan Robefts

(antracﬂAmendmerft\!né?::g ggggfsagez;re;gl: Advantage CT/RQS #: | Multiple, See Attached... .
. CONTRACT = | Proposed Start Date: Proposed End Date:
Criginal Start Date: | 7/1/2020 Effective Date: | 6/1/2021
Previous End Date: | 6/30/2021 New End Date: | 6/30/2022
Project Start Date: Grant Start Date:
Project End Date: Grant End Date:

Vendor/Provider/Grantee Name, City, State; | Multiple, See Attached

Strengthen Children's Crisis Services - Pilot Project expanded
statewide

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X” before the 3ustlflcatlon(s) that applles to this request (Check all that apply )

Brief Description of Goods/Services/Grant;

E Emergency

F. University Cooperative Project L L. Other Authorization =~

PART lli: SUPPLEMENTAL INFORMATION

Please respond to ALL of the following:
1.

'ov:de a more detailed: descrlptlon and;e D
. supplement the response in Part . i 8 R
In collaboration with the Children’s Cabinet and Fund for a Heaithy Mame OCFS began pilotmg enhanced aftercare and
crisis stabilization services in Aroostook County, the Department’s District 8. Data showed that Aroostock County had the
greatest number of children waiting more than ten (10) hours in Emergency Departments for safe and appropriate discharge
plans, including community services such as Home and Community Treatment, individual counseling, or psychiatry. From
June 2019 to December 2019, an average of eight (8) children waited more than ten {10} hours for discharge from
Emergency Departments; eighteen {18} chitdren in October, and nineteen (19) children in November, had prolonged waits
for appropriate crisis and aftercare.

aln the rieed for thie goods, services or grantto

The purpose of the pilot was to assist children in crisis to remain with their famifies and in their communities, safely and
more often, effectively preventing the need for higher levels of care. The pilot expands aftercare and stabilization services
for families in their homes, supporting children as they transition home from Hospitals (Emergency Departiments and
psychiatric in-patient units), Crisis Stabilization Units (CSUs), or Residential Treatment facilities. This additional support is
intended to bridge community resources for children and families and decrease length of unnecessary stays. The original
pilot contract had a 7/1 start but wasn't encumbered until the middle of August; the provider experienced difficulty hiring,
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State of Maine
Procurement Justification Form

PART Ili: SUPPLEMENTAL INFORMATION

and services didn't begin until the end of September/early October. Due to the late start and workforce challenges, this
service did not collect sufficient data to make recommendations for Medicaid changes.

Mental Health Block Grant (MHBG) ECOVID funding, effective 6/1/2021, supported the expansion of the pilot to two
additional sites, Districts 3 and 8. Through review of additional data sources from across the state, OCFS determined that
these two other areas of the state had notable extended Emergency Department waits, and many of the children in these
districts who were pending discharge required the assistance of the Program Coordination team as wel! as the CBHS
Medical Director.

When MHBG Coronavirus Response and Relief Supplemental Appropriations Act ({CRRSA) funding became available,
Districts 1, 2, 4, 5, and 7 were added, effective 7/1/2021.

The enhanced services provided through these contracts includes provision of therapeutic interventions and continued
crisis stabilization in the home, including in-home clinical support from a licensed clinician. The family will be assugned a
Child & Family Support Specialist who will work closely with the clinician {o help the family understand the
recommendations for treatment, to assist the family with referrals and obtaining the treatment that they need, to attend to
barriers such as transportation, and to support families during the initial meetings with health providers to explain the child’s
needs and develop safety plans. The Department believes that suppotting children and families through the pilot will
decrease the amount of time children are pending appropriate discharge from identified hospitals.

The purpose of this amendment is to continue the crisis aftercare services and data collection in District 8 for one more
year; expand pHot services and data collection in all other Department Districts {1-7); and add a requirement that Providers
obtain data via the Child and Adolescent Level of Care/ Service Intensity Utilization System (CALOCUS-CASII), which will
be used as the Department considers service intensity tools for Maine. Finally, this amendment adds funds and
deliverables to only the Aroostook Mental Health Services, Inc. agreement, requiring the provider to administer Dialectical
Behavior Therapy training to the other crisis pilot services providers.

The outcomes of the pilot will inform MaineCare policy deveEopment specificaiiy, if the CALOCUS-CASII assessment tool is
effective in determining disposition, it could potentially be included in various Children’s Behavioral Health policies; if the, -
intensive in-home support of a Crisis Responder and Clinician is effective in maintaining children and families in f‘hetr
community and keeps them from accessing higher levels of care, there is potential to incorporate National Best Practice in
this section of MaineCare as well. Our hope is that having this setvice available to families in crisis, we will see a decrease
in utilization of higher levels of care.

f2 Provnde a brsef ;ustification for the selectecl vendor to supplement the response m Part |I__

Aroostook County, DIStI’!Ct 8 was selected as the target for thts pllot since crisis data from the 8ix (6) months precedmg the
contract indicated that they have the largest number of children waiting in the Emergency Departments, and for the longest
amount of time, statewide. When additional funding became available, and upon review of additional data, Districts 3 and 6
were found to have notably long wait times in Emergency Departments, pending discharge to safe, appropriate care.

Each of the providers for this statewide pilot was the awarded bidder in a competitive bidding process through RFP#
201506114, Crisis Mobile Resolution and Stabilization Unit Services, and each is the only crisis provider in the Department
district in which they are located.

3 ~Explain how the negotsated costs or rates are fa;r and reasonabie or how the fundmg was allocated
" to grantee. :

The costs were estimated based on the current fundmg structure and rates for the statewide crisis contracts, as wetl as the
average wage for the clinical component.

The Crisis Stabilization Pilot is continuing another year and expanding to additional districts since additional funding
became available (MHBG ECOVID- effective 6/1/2021, and MHBG CRRSA- effective 7/1/2021). The monthly rates, per
provider, were determined based upon the original cost estimate from the first pilot and coincide with the rates for the
statewide crisis contracts as well as average wage for clinical support.

a. - Describe theplanfor future competition for the goodsor se nnces o
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State of Maine
Procurement Justification Form

PART lll: SUPPLEMENTAL INFORMATION
The Department does not intend to RFP this service.

Data collected during this pilot program will be used to assess the effectiveness the CALOCUS-CASII service disposition
tool, as well as whether the expansion for aftercare and crisis stabilization services will assist children in remaining safely
with their famifies and in their communities more often, effectively reducing the need for higher levels of care. The
outcomes of the pilot will inform MaineCare policy development.

PART IV: APPROVALS

_ign_atu_reiof_iai'e_qu:est_ing"__ By signing below, | signify that | approve of this procurement request.
nent’s Commissioner | 2 "9 Pei0%, signiy that | app p q

r designee):

_ (PintedName:| 7 X\ ol | Dt s Ay
S Signature of DAFS U e
i Procurement Official: | ~ g, Paguette

5 o Printed Name: Kathy Paquette - Date: | 9/29/2021

PIF Page 3 of 4 Rev. 1/29/2020



DHHS Office: OCFS
Service: Crisis Stabilization CFS-SFY21 (template)

State of Maine
Procurement Justification Form

Addendum to PJF
Strengthening Children’s Crisis Services contracts

HProvid

Vendo

 Contract (CT) Number

Arooétbdk Menfél .
Health Services,
Inc.

“CBH-21-1000A

CT 10A
20200602000000003653

$318.416.00

$575.916.00

Community
Health

and Counseling
Services

CBH-21-1001

CT 10A
20210528000000003489

N/A

$292,971.50

Sweetser

CBH-21-1002

CT 10A
20210528000000003488

N/A

$852,207.00

Crisis and
Counseling
Center

CBH-22-1003

CT 10A
20210623000000003775

N/A

$268,465.00

The Opportunity
Alliance

CBH-22-1004

CT 10A
20210623000000003777

N/A

$268,465.00

Total:

$318,416.00

$2,258,024.50
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