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 infranet sife (Forms page) for additionaf instructions.

F’ART I: OVERVIEW

DHHS/OBH/Debra Poulin & Sara Wade

Althea Harris / Melanie Boucher

e) Department Reference # MH4-24-2025

Amount FERERE R CT 10A
(Gi _tractlAmendmenthrant) $60,000.00 -Advantage ;‘C.-I [ RQS #: | 20231019000000001175

10/15/23 12/31/23
~ Original Start Date: : Eﬁff_é't:'t_ivérb'afe_:-f_
~ Previous End Date: _ New End Date:
. “'Project 'S'ta'r't:Da'téj:; - Grant Start Date: |
= PrOJect End Date':j:’é - Grant'End Date:

Walden Behavioral Care, LLC

 GoodsiSenices/Grant: | Complex Care

PART Ii: JUSTIFICATION FOR VENDOR SELECTION

OO0, |&(0:4d

Utv Cooporatveproect
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Procurement Justification Form (PJF)

FPlease respond to ALL of the questions in the folfowing sections.

PART m: SUPP ""_ME_":A' INFORMATION

response in Part .00

The purpose of this contract is to meet the care needs of one specific client needing out of State specialized in-
patient treatment services. This contract period will cover 30-36 days of treatment at the facility, the admission
date has yet to be determined.

Client requested a single-case agreement from OMS that was denied. Client appealed decision and it was
denied based on IMD exclusion. Chief Hearing Officer cited 14-193 CMR ch 40 which obliges the Office of
Behavioral Health to conduct a prior authorization process to determine eligibility for out-of-state funding.

2 Prowde a br;ef Justlf" catlon for the selected Ve endcr to supplement the response ln Part li Reference the RFP
“number, if apphcable L LEm :

This out of State provider operates a specialized PNMI type facility that specializes in treatment of eating
disorders. Due to this client’s acuity, there is no other provider alternatives within the State of Maine that provide
this in- patient level of specialized services.

3 Explam how the negotlated ccsts or rates are falr and reasonable cr how the fundlng was allocated to e

Walden Inpatient Level of Care is $3,125 per day but the Office was able to negotiate a per diem rate of
$1,625.00. The average length of stay is 30 days with some individuals completing treatment in less than 30
days whi!e cthers take Icnger Thls contract represents a maxzmum length of stay of 36 days

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

B No —if No, proceed to Part V

PART V: APPROVALS

- Of—45

Vv —“EQ’léE?A1493D4SB..

Martha Vverhille Date 10/27/2023
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