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Procurement Justification Form (PJF)

In coliaboration with the Children’s Cabinet and Fund for a Healthy Maine, OCFS began piloting enhanced aftercare and
crisis stabilization services to assist children in crisis to remain with their families and in their communities, safely and on a
more consistent basis, effectively preventing the need for higher levels of care. The pifot expands aftercare and
stabilization services for families in their homes, supporting children as they fransition home from Hospitals (Emergency
Departments and psychiatric in-patient units), Crisis Stabilization Units (CSUs), or Residential Treatment facilities. The
additional support is intended to bridge children to community resources and decrease the length of unnecessary stays.

The enhanced services provided through the Crisis Aftercare pilot includes provision of therapeutic interventions and
continued crisis stabilization in the home, including in-home clinical support from a licensed clinician. The family is
assigned a Child & Family Support Specialist who works closely with the clinician to help the family understand the
recommendations for treatment, assists the family with referrals and obtaining the treatment that is needed, attends to
barriers such as transportation, and supports families during the initial meetings with health providers to explain the child's
needs and develop safety plans. The Department believes that supporting children and famities through the pilot will
decrease the amount of time children are pending appropriate discharge from identified hospitals,

The outcomes of the pilot will inform MaineCare policy development; specifically, if the CASIi service intensity disposition
tool is effective in determining service intensity need, 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 their 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. The Department’s hope is that having this service available to families in
crisis, will decrease the utilization of higher levels of care.

The Crisis Aftercare pilot started in Aroostook County, the Department’s District 8, as data showed that is where the need
for Crisis Aftercare services was most prevalent. Eventually the pilot expanded, as review of additional data sources from
across the state, showed that two (2) other areas, Districts 3 and 6 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 well as the CBHS Medical Director. When MHBG Coronavirus Response and Relief
Supplemental Appropriations Act (CRRSA) funding became available, Districts 1, 2, 4, 5, 7, and 8 were added, effective
7/1/2021. A subsequent amendment was done to continue the crisis aftercare services and data collection in District 8 for
an additional year; expand pilot services and data collection in all other Department Districts (1-7); and add an additional
data coliection requirement.

The purpose of this Amendment is to extend the pilot through 3/14/2023, to allow the District sites to spend down funding
received through the CRRSA and ECOVID grants. The CRRSA grant expires on 3/14/2023, giving reason for the
extension through that date. The agencies have experienced difficulty in spending down the funding because they have
been unable to hire qualified Crisis After Care Providers. Because the need for Crisis Aftercare Services is prevalent in all
Districts, including a waitlist in some, this amendment wili also allow the agencies to utilize their existing Mobile Crisis
Providers who meet the qualifications to deliver these services, to fill in when short-staffing issues arise.

o applicable, . oo

Aroostook County, D;strtcta was selected as the target for this px!ot since criéis data from the si.>.< (6) months 'preceding the
Agreement indicated that District 8 has the largest number of children waiting in Emergency Departments, and for the
longest amount of time, statewide.

Each of the other providers for this statewide pilot was selected through a competitive bidding process/RFP. Each is the

) only crisis provider in the Depariment district in which it is located.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was allocated fo grantee. .~

The costs Were'estifnated based bh the current fu'n'di'n'g structure and rétes fdr ihé .s't'ateWide crisis contracts, 'as \.'m'fel'l'as the
average wage for clinical support.
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Procurement Justification Form (PJF)

4, Describe the plan for future competition for the goods or services.

The Department does not intend to RFP this service.

Data coliected during this pilot program will be used to assess the effectiveness the CASil service intensity disposition tool,
as well as whether the expansion for aftercare and crisis stabilization services will assist children in remaining safely with

their families and in their communities more often, effectively reducing the need for higher levels of care. The outcomes of
the pilot wili inform MaineCare policy development.

CT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

O Yes —If Yes, piease attach the approved Business Case(s).

I No—If No, proceed to Part V
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DHHS OFFICE: Office of Chiid & Family Services SERVICE: SFY 22

Crisis Stabilization

PROVIDER

DHHS AGR #

CT#

AMENDMENT REASON TOTAL AMD TOTAL AMOUNT
AMT
Aroostook Mental Health Services | CBH-21-1000C | 20200602*3653 Disencumber funds and extend end date. (-$3,000.00) $858,381.00
Community Heaith & Counseling CBH-21-1001A | 20210528*3489 Add funds and exiend end date. $15686,138.50 $448,110.00
Sweetser CBH-21-1002A | 20210528*3488 No Cost Extension. $ 0.00 $852,207.00
Crisis & Counseling CBH-22-1G03A | 26210623*3775 Add funds and extend end date. $212,534.76 $480,899.76
‘The Opportunity Alliance CBH-22-1004A | 20210623*3777 Add funds and extend end date. $268,464.96 $536,829.96
TOTAL | $637,138.22 $3,178,627.72
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