DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

' 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/OADS/Brain Injury

Department Contract Administrator or
Grant Coordinator:

(If applicable) Department Reference #: | ADS-23-9775A

Original:  $ 102,190.00
Amend: $ 5,750.00
Revised: $ 107,940.00

CM / Melinda Farrell

Amount:
(Contract/Amendment/Grant)

Advantage CT/ | CT 10A
RQS #: | 20230320000000002359

CONTRACT Proposed Star? Proposed Enq
Date: Date:
Original Start Date: | 04/01/2023 Effective Date: | 04/01/2023
AMENDMENT Previous End Date: | 03/31/2025 New End Date: | N/A
Project Start Date: Grant Start Date:
GRANT Project End Date: Grant End Date:

Vendor/Provider/Grantee Name, | NASHIA
City, State: | Aldie, Virginia (Payment: Alabaster, Alabama)
Brief Description of | Training and access to NASHIA’s Online Brain Injury
Goods/Services/Grant: | Screening and Support System (OBISSS)

PART II: JUSTIFICATION FOR VENDOR SELECTION

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

REV 10/19/2021 Page 1 of 2



Procurement Justification Form {(PJF)

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

PART lii: SUPPLEMENTAL INFORMATION .~

1. Provide a more detailed description and he need for the g ices
" responsein Part oo Gt _ i e
The purpose of this Amendment is to update the Payment Rider to align with the actual services in Rider A. The
original contract's Payment Rider entry for 'Heip Desk hours - Year One’ was incomrectly listed and differed from
the Rider A for these services. The Rider A on the original contract shows the correct services, so this
amendment is to fix that error on the Payment Rider.

This Agreement is to provide access to training and the Online Brain Injury Screening and Support System
(OBISSS) screening tool. The OBISSS utilizes an online version of the Ohio State University Traumatic Brain
Injury-ldentification Method (+ Acquired Brain Injury) and the Symptom Questionnaire on Brain injury to help
identify a history of both traumatic and non-traumatic brain injury. If a positive resuit is returned, OBISSS
identifies related challenges and shares strategies, provides a linkage to NeuroResource Facilitation and the
results contribute to a national dataset.

2. Provide a brief justification for the selected vendor to supplement the response in Part Il Reference the RFP

5*--_-_'.ﬁrii1m'b_ér-,'f'if:'a'PPl_i?:?blé.i:::_;_;f;__ S T R L

The National Association of State Head Injury Administrators is the only association dedicated to support the
mission and vision of state brain injury programs and is the only vendor to offer the nationally recognized
evidence based TBI screening tool, the Ohio State University Traumatic Brain injury Identified Method.

The use of a screening tool is a deliverable of the State's traumatic brain injury state partnership grant.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was allocated to
,_.5'55i'granteefizf;-{{-;';;_';:_';;i:::::::1-11'--11':::': RN R D B

This vendor is the sole vendor to .of.fér an ohlin'e: evidence base screening tdoi fé.r"t'réumatic brain znjury The
negotiated costs are comparable to other national associations delivering services. The costs are used as a
State match for the State’s Traumatic Brain Injury State Partnership grant.

4. Describe the plan forfuture competior

r the goods or

The OEISSS is {he o.h.ly.o”niine,' evidéhc.é.c.i.béééd ool in thé Unlted States énd thé Department dbels not intend -
to RFP these services.

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

O Yes - If Yes, please attach the approved Business Case(s).

& No - If No, proceed to Part V

PART V: APPROVALS

" Signature Of DAFS | P o
- Procurement Official:. 7"
T g g o T Tt ATCZBA36FAF44CD...

e TypE‘-dName Kathy Paquette Date 10/23/2023
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