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 whife spaces below. Alf 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 sife (Forms page) for additional instructions.

~ PART: OVERVIEW o
1 DHHS/OBH/Residential Services/Kerry Polyot Stefani

- Althea Harris / Melanie Boucher

{ MH4-22-211D

TAmend D $10.230.61 =TCT 10A
| Revised:  $301.886.61 _A.‘?'.‘_’?”_t.‘"‘ge CT" __RQS | 20210514000000003270

71112021 Effectlve Date'::

'O"r'iginai'S’[ért" Date: -

Previous End Date:: 6/30/2023 i _.N_ew End Date: N/A
oje :ect Start Date: . Grant Start Date: |
roject End Date:: - Grant End Date:

Verador!Prowder!Grantee Name New Communities Inc,
; .City State: | Gardiner, ME

:Brlef Descnpt;on of.
Goods/Services/Grant:.

Residential Services-PNMI (MH)

PART II: JUSTIFICATION FOR VENDOR SELECTION
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Procurement Justification Form (PJF)

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

ovide a more de
.. response.in Part |

Paragraph 93 of the Bates Consent Decree states that DHHS “shall fund, develop, recruit, and support a variety
of housing options, which can accommodate varying levels of supportive assistance fo clients, according to
client need. As a result, some class members will live independently”. The Decree also states that “others will
need to live out of home in more restrictive environments which are fully staff supported.”

According to the Court Master's finding of October 29, 2008, “Pursuant to paragraph 295 of the Settlement
Agreement, | recommend that the Departtment reinstate service eligibility in accordance with the pian from
October 13, 20086, and resume state funding, seeking any necessary appropriations to provide mental health
services included in the State’s Medicaid Plan (i.e., Community Integration, ACT, Daily Living Support, Skills
Development, Outpatient Services, Medication Management, and Residential Treatment) for all clinically eligible
persons, even though they may be financially ineligible for MaineCare.

These agreements are necessary to provide funds to individuals for residential treatment (PNMI; Appendix E)
who are temporarily ineligible for MaineCare or do not have enough income to pay rent at these facilities.

The purpose of this amendment is to change the total allowable amounts by service category on the F-1
proforma to satisfy the June, 2023 invoice.

 number, ifapplicable.

The Department's Office of Behavioral Health has defermined that these Providers are qualified to provide these
services because they are licensed with the Department’s Division of Licensing and Certification, employ
qualified licensed practitioners, and are a provider of this service under MaineCare.

 allocated to the

Spend Down/Treatment rates are consistent with the MaineCare rate for PNMI Appendix E Facilities. Rental
Subsidy rates are negotiated with the PNMI Residential Treatment Team and should not exceed the FMR (Fair
Market Rate) for any given location.

4. Desoribe the plan for future

The Department does not intend to RFP these services as this is a willing and qualified service.

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

& No - If No, proceed to Part V
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Procurement Justification Form (PJF)

iy _Slgnature of request:ng / 7
2 Department"s Commussmner (or: / ;‘::_%//
"""" _ designee):| 7t E—
Typeaname: | 0/ N oDate| g
' Signature of DAFS "“"\m”’\% B e
P'rocurement Oﬁ" cial:- (MUWM )€ Mln
I hZDSBGEBQF57E44A
i Typed Name William 3.E. Allen 1/31/2024
NOI w&Q 0120240113
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