PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany alt contract requests and sole source requisitions (RQS) over $5.000 submitted o 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.

DHHS/OADS/ID/DD/ASD

Department Contract Admmlstrator or

Grant Coord;natcr

Althea Harris/ Stacy Martin

(lf apphcable) Department Reference # ADS-24-9850
(c ontractl Amen d me rﬁ,”é‘;:::) $100,00000 | Advantage CT/RQS# | CT 10A 20230816*371
| Proposed Start Date: |  09/01/2023 _ Proposed End Date: 3/31/2024
Orsgmat Start Date: . Effective Date:
Prevucus End Date:" ’New End Date: |
Pro;ect Start Date: ~ Grant Start Date:
Prc;ect End Date E Grant End Date:-

VendorlProwderlGrantee Name
S : Clty, State '

1 National Association of State Directors of Developmental
Disabilities Services (NASDDDS)
I Alexandria, Virginia

Brtef Descrlptlon of;

GoodslSerwceslGrant

Consultation and Technica

| Assisiance

O | A Gompetitive 'Fi'rdcg__ef,g L 0 |G Grant
0O 'B.'_--.'Amendment | R b | H State StatutelAgency D;rected
c. Smgle SourcelUmque Vendor _ ool 'Federa! Agency Directed '_ e
O ID__.'_ProprietaryICopynghthatents __ oo | '.: Wllimg and Quallfled e
O 'E_,.:..Emergency _ _ O K..:._Chent Chmce S
O F.'-.'-Unzversﬁy Cooperatlve Pro;ect i 0oL Ot_he_r._Auth_qn_z_atio_n_._.__
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Procurement Justification Form (PJF)

1. Provide a more detailed description and explain the need for the goods, services or grant
NASDDDS will provide tailored technical assistance to OADS and prospective Certified Community Behavioral
Health Clinics (CCBHCs) in the planning, development, and implementation of workflows and evidence-based
practices to support people living with behavioral health conditions and co-occurring intellectual disability (ID)

and Autism Spectrum Disorder (ASD). This includes meeting monthly with the OADS CCBHC Team and
supporting the development and advising on the implementation of a quality improvement project to design a
competent and responsive workflow to support people with co-occuirring behavioral health conditions and ID and
ASD.

2. '-’:Pro'\_'_l_ic_i_é a 'br_iéf_jt)éﬁﬁf;éii_bh- fpr_'th_e'_'s:ét'ebted j_\(éhdp?_'t_o supp[emerttthe :!:'é.S'p.Oh_._Sé.fil.']. Part Il. "Refefe:h_éé'_'the RFP '
= pumber, if applicable. o S
The National Association of State Directors of Developmental Disabilities Services (NASDDDS) promotes and
assists state agencies in developing effective, efficient service delivery systems that furnish high-quality

supports to people with intellectual and developmental disabilities.

NASDDDS was named in the CCBHC Planning Grant Narrative and Budget managed by the Office of
MaineCare Services: CFDA # 93.829, Grant 23SM87617A.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was allocated to -
grantee. T T R
Hourly rates are comparable to similar services. Budget submitted by provider was reviewed and determined to
be reasonable for these services.

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

This is a one-time service named in the Grant, so no RFP is expected.

Doos this request utlize ARPAMURP funds?

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

No - If No, proceed to Part V

R S;gnatureof requestmg
‘Department's Commissioner (or| /7 [
S Typed Name: i % QTN Py cDate: |2 (Y 4 7

~Signature of DAFS Kthy, Paguitte e
. Procurement Official.

N 41C2RAGEAELACD..

o 'Typéd Name: Kathy Paquette Date 10/26/2023
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