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. Sea the guidanice document posted with this form on the Division of
Procurement Services intranel sife (Forms page) for additional instructions.

PART I: OVERVIEW . . . .

Depar ment Office/Di am: | DHHS/OCFS

_-_Department Qoetract.__ ministrator.or: Chris Moiles / Melinda Farrell

i Grant Coord:nafor

(If apphcable) Department Reference # CFS8-24-8025A

-------- Ongmal $ 238,331.00 |

. : “Amount: e
i Amend:  $165,158.87 | Advanta e C RQS #
- (ContractlAmendment!Grant) Revised: $ 403,489.87 g :

CT 10A
‘| 20230504000000003078

_Proposed Start Date ProposedDEnd
s : 3 ate:
Orlgsnai Start Date; 07/01/2023 : Effectwe Date::{ 07/01/2023
" Previous End Date: - 06/30/2024 s NewEnd Date;:{ No Change
o : Prej'ec't' Start Date: EG_r‘ah:t' Start Date::

_ Project End Date: - Grant End Date:

Vendor]ProwderfGrantee Name;:| Spurwink Services Inc.
- Clty, State:: | Portland, Maine

R Bnef Descrlptlorz of Expert forensic medical consultation and evaluation in the area of
GoodslSewlceslGrant child abuse and neglect.

PART ii: JUSTIFICATION FOR VENDOR SELECTION -

B L Amendment :

| .'-_Propnetarleopynghthatents; | Wllzng and Qualn‘"ed

E. -ﬁEmergency : :'Cltent Choace

o|o|r|a|o|o|

A
C : :Slngie Sou rcelUmque Vendor _ :
D
E
F

'-_'..'fomvers;ty Cooperatwe F’rOJect:-gi__-;};_'_; = 'E‘iQﬂ}?FiAUFhQ”ZQ’(FOQ
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Procurement Justification Form (PJF)

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

: : _ ,se ces or_grant to
S supplement the response in Part. e e

The Office of Child and Family Services (OCFS) Child Welfare Division requires expert forensic medical consultation in the
area of child abuse and/or neglect. A qualified licensed medical provider must consult within twenty-four (24) hours on child
abuse and/or neglect in order to secure the safety of the youth involved in abuse cases. The service is forensic in nature
and forensic medical evaluations must be conducted by a child abuse pediatrician or a nurse practitioner under the child
abuse pediatrician’s supervision. This consultation with the Department may include, but is not limited to a review of
medical forensic evaluations of the child, psychosocial forensic interviews with the child, psychosocial evaluations of the
child, review of records, and other communication, as necessary. The OCFS Child Welfare Division requires expert
medicalflegal testimony and comprehensive records that are consistent with forensic requirements for court requirements
for court processes. In order to meet the Depariment’s legal requirements to ensure child safety, OCFS must secure
enough resources statewide to meet the needs of youth and families we serve.

This Amendmaent is being done to add additionat funding fo cover added personnel and expenses not previously listed.

_2 " Provide a brief jUStlf catlon fcr the selected vendor to supplement the response ;ra Part ll Reference o
the RFP. number rfapphcable S L R SR

The Spurwink Child Abuse Program (CAP) was developed in 1994 by Lawrence Ricci, MD, in response to the need for
expert diagnostic services for children who may have been abused. CAP staff is recognized statewide and nationally as
experts in medical evaluation and forensic interviewing of children that may have been abused. The program evaluates
approximately 1,200 children and 250 adults.

The Spurwink Child Abuse Program (CAP) has provided these services to the OCFS Child Welfare Division for years and is
the current holder of the state-wide contract for these services.

Pediatricians employed by the Spurwink Child Abuse Program are Board-Certified and/or Board-Eligible Child Abuse
Pediatricians. The American Board of Pediatrics has established a procedure for certification in child abuse pediatrics.
Currently on staff is Dr. Amanda Brownell, a Board Eligible Child Abuse Pediatrician who worked closely with Dr. Ricci
before he retired in 2020. A second child abuse pediatrician was onboarded in 2022,

3, Explain how: the negotlated costs or rates are fair and reascnable' :'_'r hcw the fundlng was allocated to e
cogranteesot , , : : : i : R

The cost of this contract is fair and reasonable, and is comparable with other Child Abuse Pediatricians, administrative staff
and professional staff members, of such programs.

4. Describe the plan for future compefition for the goods or services. .~

The Department will consider contracting with any providers willing and qualified to provide the services required. The
Department does not intend to RFP these services.

 PART IV: AMERICAN RESCUE PLAN ACT (ARPA)IMAINE JOBS & RECOVERY PLAN (MJRP) |
‘Does this request utilize ARPAIMJRP funds? g e

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

B No — If No, proceed to Part V
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Procurement Justification Form (PJF)

ART V: APPROVALS

i : Jgnature of requestmg' S
3 Department s Commissioner (or-
RN ;:5 : destgnee) :

Typed Name :
Stgnature of DAES::

"EZ = %
""_':'Procurement Offi czal :_5 i

Typed Name . Kathy Paquette Date 10/16/2023
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