Docusign Envelope ID: 3DE72BA4-781C-416F-91CF-EA9197A85707

PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000
submitted to the Office of State 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 Procurement Services intranet site (Forms page) for additional
instructions.

PAR'? I: OVERVIEW

Department OfflceIDlv:szoanrogram DHHS Riverview and Dorothea Dix Psychiatric Centers
Department Contract Admlmstrator or Shawn Belanger / Melinda Farrell
L Grant Coordmator
(If appilcabie) Department Reference # ! DPRC-26-002
ERE) ‘Amount: $1.638.959.00 Advantage | CT 10A
(ContractlAmendmenthrant) ' CT/RQS#: | 20250310000DRPC26002
" CONTRACT | Proposed Start Date: | 7/1/2025 Proposed End Date: | 6/30/2026
o T U Original Start 'Date':: ;_ ‘Effective Date:"
”jPre_vio'US_fEnd Date:- " New End Date:
| PrcjeCt Start Date: erant-s_'t_ar_t'caté:u
Gl ~Project End Date: - Grant End Date: "
VendorlPrcwderlGrantee Name, | Liberty Healthcare Corp
I Clty, State: | Bala Cynwyd, PA
Brief Descrlptlon of .
Goo ds/Services/Grant: Contracted medical staff

PART II: JUSTIFICATION FOR VENDOR SELECTION

.G ;Grant N
. State: Statute/Agency Dlrected_' e

_i_'CompetltNe Process

olol8

_Amendment

'-Ssng!e SourcelUmque Vendor SRR

_.Federai Agency Dlrected

X
m m cow> S

ololo|lololo|2

- Pmprletarylcopynghthatents ol Sl Wlllmg and Quailﬁed Sl  : i
0 "'Emergency | ' ".:_."K.__"_Cllent Chosce T
O “University _Coope_ratlve"Pfcjeét T Other Aufhonzat;on
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Docusign Envelope ID: 3DE72BA4-781C-416F-91CF-EA9197A85707
Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following sections.
PART Ii: SUPPLEMENTAL INFORMAT!ON

‘Provide a more detailed. descnptton "nd explain th
*supplement the response in Part |.: SR RE SR :
There continues to be a critical need to contrect for psychlatrtc and medlcal services which must be
provided by licensed and credentialed medical professionals. These services are needed to provide
psychiatric and medical treatment to persons with serious and persistent mental iliness as
mandated by the State of Maine DLRS, TJC and CMS.

There are no State of Maine government or other governmental entities that can provide these
services.
2. -Provide a brief justification for the selected vendor to supptement the response ln Part II
- Reference the RFP number, if applicable. - > SRR
leerty Healthcare is the current provider of this agreement and has been provad:ng these services
since July 1, 2015. These services are essential for maintaining required minimum physician
staffing levels. CMS requires that a minimum staffing level of physicians is maintained to provide
treatment for patients. A lapse in these services would mean failure to provide required staffing
tevets and would constitute a violation of CMS requirements.
3 ‘Explain how the negotsated costs or rates are fa:r and reasonable or how the fund:ng was .
* aliocated to grantee. : - : e
The rates fall in line with the rates currentiy pazd for full-time PA s at the hospltals The agreed upon
rates have continued from the current contract terms.

4 Descnbe the plan for future competltaon for the goods or serwces

An RFP was released last year but was cancelled. The Department will contmue W|th the current
vendor.

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

(iVIJRP)

:Does this request utilize. ARPAMJRP funds?

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

[T 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 (COIl); CONTRACT WITH THE STATE

'Ma.-ne Iaw contams Conﬂtct of Interest statutes dtrected to State Departments State Off.'cers and
Employees Generally under MRS Title 5§18 and §18-A, in harmony with MRS Title 17 §31 G4

X The requesting department signatory understands and acknowledges Maine’s Conflict of interest
statutes.
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Docusign Envelope ID: 3DE72BA4-781C-416F-91CF-EA9197A85707

Procurement Justification Form (PJF)

Typed'Name M M } B A &Q&{m ---.';D'a’t'e_f*? 19~ My ~2.5
Stgnature of DAFS [ Pocusionedt / 5 '
Procurement Ofﬁc:ai [ David

—2A644AF5681F482...

‘Typed Name: David Morris Date: |9/11/2025

NOI 0920250846 9/12/2025 - 9/18/2025
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