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DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

U STATE OF MAINE

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

Department Office/Division/Program: | DHHS/OBH

Department Contract Administrator or | Nancy Tan / Jeanne Garza
Grant Coordinator:

(If applicable) Department Reference #: | OSA-23-316

Amount: .| CT 10A
(Contract/Amendment/Grant) $1,045,314.00 Advantage CT/RQS #: | 51550607000000003246
CONTRACT Proposed Start Date: 71112022 Pr°posedD§P£ 6/30/2024
Original Start Date: Effective Date:
AMENDMENT Previous End Date: New End Date:
Project Start Date: Grant Start Date:
GRANT Project End Date: Grant End Date:

MAINEGENERAL COMMUNITY CARE - dba/ Maine General
Residential Services

10 Water Street

Waterville, ME

Vendor/Provider/Grantee Name,
City, State:

Brief Description of | SA Residential Extended Care
Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)
L | A. Competitive Process O | G. Grant
1 | B. Amendment 1 | H. State Statute/Agency Directed
] | C. Single Source/Unique Vendor L | I. Federal Agency Directed
1 | D. Proprietary/Copyright/Patents X | J. Willing and Qualified
1 | E. Emergency 0 | K. Client Choice
LI | F. University Cooperative Project LI | L. Other Authorization
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Procurement Justification Form (PJF)

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

PART Hl: SUPPLEMENTAL INFORMAT!ON

yoods, services or grantto

pplement the response in Part

Due to increase of substance abuse and addiction, these services will provide access to treatment so that
people are able to enter into recovery. This is a renewal agreement to continue residential substance abuse
extended care services to the clients in this geographic area. The agency is responsible for provision of
individual, group and family substance abuse treatment in a residential “Milieu” setting. This is a higher level
service to treat substance use acuity.

As the Single State Authority (SSA), it is the responsibility of this office to allocate SAPT Block Grant and state
dedicated and matching funds/ resources to non —profit agencies who have the organizational structure and
abliity to |mptement e\ndenced based treatment to the cllents in Mame

DHHS Oﬁ” ice of Beha\noral Health services has determmed that Mame General Communlty Care isa wﬂlmg
and qualified to provide this service as they are designed to provide substance abuse extended care services.
Maine General Community Care is licensed to operate a substance abuse program. They have the facility,
mfrastructure staff and capacrty to dellver th;s service as well as a history of success in doing so.

ates are falr and reasonable; or how the fund;ng was atlocated to |

Operatmg costs to run Ma;neGeneraI Communzty Care 8 extended care facrlltles exceed one mllhon annual!y
The historical funding sources for residential programs have reduced significantly over the past 5 years.
SAMHS funding has remained flat even as operating expenses increase. The OSA agreement funding is
essentlal in fi tlmg the gap for the cost of service,

f'ﬁ"__' 4 : Descrlbe the plan for futureifomp_i_i tition f the goods or Seerces e

The Department does not mtend to competltrvety procure these serwces

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

[J Yes—If Yes, please attach the approved Business Case(s).

B No - If No, proceed to Part V

PART V: APPROVA

S : :Szgnature of requesting’ '
e epartment’s Commlssmner (or.

i designeey.
-- Typed Name: . Date: | i=
" Signature of DAFS"
: "'-_Procurement Official:. e
 Typed| Nér’h'e”: N aisnersgehpmse.. 'ijfﬁ,?;:fD_é'te:' 1797272022
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