State of Maine
Procurement Justification Form

PARTI QOVERVIEW
:Department OfﬂcelDw'; 'toanrogram DHHS/OBH/Leticia Huttman & Sara Wade

Department Contract Admlmstrator or:__
Grani Coordmator :

. _(If appllcabie) Departmenf Reference # MH2-22-840

Kristen King, Nancy Tan

S : Amount .....................
dm en’dGrant) $270,000.00 Advantage CT I RQS # 10A 20210517*3281
1 Proposed Start Date: | 7/1/21 Proposed End Date: | 6/30/23
i ;' - Original Start Date:: L Effective Date: -
AMENDMENT ~ Proviots End Daio. "~ New End Date;
i .E % Pro;ect Start Date: Grant Start Date::
s Pro;ect End Date:Q-} . iGrant End Date:-

| Kennebec Behavioral Health
..Vendor/ProwderlGrantee Name Ctty, State.._:__ Waterville, ME 04901

G _B__r.ief Description of .GQOd..sfSew'PeS_fG_ra_ﬂti | Clubhouse

PART H: JUSTIFICATION FOR VENDOR SELECT N

E.Emergency i

L OtherAuthorizathN Sl : Yo

'F.j_:'Uhivereify_'Coepera'ti_ve"Pr'qj'ec_t L P

PART lll: SUPPLEMENTAL INFORMATION

Mental Health Psychosocial Clubhouse services are part of the array of services provided that help meet the
obligations under the Bates vs. DHHS consent decree. The Settlement Agreement requires that DHHS make
reasonable efforts to fund, develop, recruit and support an array of vocational services to meet class members'
needs as identified in their Individual Service Plans. Additionally, vocational services were identified as a core
service in the 2006 Approved Consent Decree Plan. Mental Heaith Psychosocial Clubhouses are an important
part of the continuum of services to fulfill those obligations under the Consent Decree.

This additional funding is necessary to provide Mental Health Psychosocial clubhouse services to additional
individuals, in expanded geographic regions who qualify for services.
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OBH has determined that his provider is willing and qualified to provide these services because they are certified

by the Clubhouse International to provide Mental Health Psychosocial Clubhouse. The Provider is one of two

vendors in the state with this accreditation and the only one that would be providing services in the identified
geographlc area.

3 Expla _:__:-h'ow the negotlated costs r;rates are falr and':__::._“ onable:

Section 65 of the MaineCare Benefits Manual establishes a unit rate for Clubhouse services. These rates are
mirrored in the F-1 Pro Forma.

This service is willing & qualified. Qualified providers may submit proposals for consideration.

PART iV: APPROVALS

- “Signature of requesting .
Department’s -Commlssmner {or.
A demgnee}

By signing beio/v%f? ! sign{y that I approve of this procurement request.

Prmted Name

Slgnature of DAFS Procurement
: . Offi CIaI
41C2BA36FAF44CD...

o _;”'Prmted I\;azfne. Kathy Paquette 7 Date: 10/7/2021
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