PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000
submitted to the Office of State 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 Procurement Services intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

L Department Off‘ celes&on/Program”f DHHS Riverview Psychiatric Center

Department Contract Administratoror'| Jennifer Levesque/Debbie Weston
: . Grant.Coordinator: '

(If applrcabie) Department Reference # RPC-25-011

““Amount:
(ContractlAmendment/Grant)

I CT 10A

; 202406250000RPC25011

! " | 6/30/2025/

~ fOngtnaE Start Date:_' : Effectlve_Date;"-

‘:Previous End Date: o ,N,ew End Date::

Project Start Date: ~ Grant Start Date:

" Project End Date: " Grant End Date:

-- V_endor/Provzder!Grantee Name Medical Staffing & Services of Maine
. G . Brunswick, ME

| $ 289,390.40

Proposed Start Date 71112024

- Brief :Despnption..of. .

P II: JUSTIFICATION FOR VENDOR SELECTION

B. Amendment . | : Stat StatutelAgency Directed. *
- C. Szngle SourcéIUmque Vendor- '_f'"':f:_;;FederaE Agency Dlrected_:5,'-:.';_"-5-153fjg§:-5f.:3
o | "f):,f-:Proprsetarleopynght]Patents ol U _.;WIIImg and Quallﬁed
O ;:ZEfi'E;.f.;Emergency_ _f_.;lé_'C“hent Choice_-_
O F. UntverSIty Cooperatwe Pro;ect e Other Authonzat_lp_n
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Procurement Justification Form {(PJF)

Please respond to ALL of the questions in the following sections.
PART Iil SUPPLEMENTAL INFORMATION

: supp]e'ment-.the response in Part.
Riverview Psychiatric Center (RPC) continues to have a critical need to contract for psych ratnc
practitioners which must be provided by licensed and credentialed medical professionals. This
contract provides for one staff psychiatrist to provide services at RPC. This service is needed to
provide psychiatric and medical treatment to persons with serious and persistent mental illness as
mandated by the AMH! Consent Decree.
: 2 -Provide a brief Just|t“ cation for the setected vendor to supplement the respons'
_ Reference the RFP. number; if applicable. :
Thls Prowder and the person we wish to acquire, has remamed consastent through various
challenges with RPC and has supported the Department with Consent Decree and CMS
Certification requirements. Retaining the services of this provider will also ensure continuity of care
as she is familiar with RPC patients.
3 Explain how the. negotrated costs or rates_are falr"'a'nd reasonable, or how the fu_ndmgfwas L
allocated to grantee. :
The cost of this contract is consrdered farr and reasonabie for the services received The person we
wish to acquire with this contract is well acquainted with RPC. If we are unable to contract with this
person, we will be required fo fill this critica! position using a locum tenens provider. The prevailing
hourly rate for an equwalent locum tenens prov;der is approx:mately $40 00 more per hour

o i : _' ’ _' g Describe the Pian :;;

The Department had recently undertaken a Request for Proposa!s (RFP) process for contracted
medical providers. This RFP was developed to formulate a comprehensive Dorothea Dix and
Riverview Psychiatric Center medical services recruitment process that is in inclusive of this service
and other contracted medical services. However, this RFP was cancelled and all existing

resources, suich as the person we wish to acquire, are being be allowed to remain on their existing
agreements.

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

[ Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

[ Yes, ARPA funds (025) - If Yes, please be aware of the requirements from awarding federal
agencies.

No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COI) CONTRACT WITH THE STATE

The requestrng department S|gnatory understands and acknowiedges Malne s Confhct of Interest
statutes.
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Procurement Justification Form (PJF)

VI: APPROVA

(or designee):

. TypedName:

. D T oz gy
" Signature of DAFS “ — --

\\Docu/Si/gned by:
Procurement Official:.

| Kiithy, Paquette

41C2BA36FAF44CD...
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