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 sife (Forms page)

for additional instructions.

PART |: OVERVIEW

DHHS/ OBH/ Residential Services/ Kerry Polyot-Stefani

epartment Contract Admmlstrator or
S .'-{: Grant Coordmator

Althea Harris / Stacy Martin

-:rg(if apphcable) Department Reference

1 MH1-22-2020C

: i Amount Amend C $ 8,844.58 | Advantage. : | CT10A
(ContractlAmendment/Grant) Revised Total:$108,844.58 | CT/RQS # 20211216*1530
;"i"fCONTRACT Proposed Start Date:” Proposed End Date::_
""" - Original'Start Date: | 1/1/2022 5 Effective Date: | 7/1/2022
Previous End Date: | 6/30/2023 “New End.Date: | N/A

Project Start Date;

" Grant Start Date:.

- Projéct End Date::

~ Grant End Date:.

\ lder/Grantee Name,

it Ctty, State

| Spurwink Services.

Portland, ME

Residential Services - PNMI (MH)

L. OtherAuthorization .~~~
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Procurement Justification Form (PJF)

Please respondto ALLof the quest:ons in the following sections.
| ©" ' PART Il: SUPPLEMENTAL INFORMATION

Lo supp[ement:the response inPa
The purpose of this amendment is to add funds to pay for June 2023 services.

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 to 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 Department reinstate service eligibility in accordance
with the plan from October 13, 2008, 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 (PNM,
Appendix E) who are temporarily ineligible for MaineCare or do not have enough income to pay
rent at these faci[ities

Reference the RFP number :f appllcabie

The Department’s Office of Behavioral Health has determined 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.

3. Explain how the negotlated costs or-rates
iialiocated to grantees
Spend Down/Treatment rates are con5|stent W|th the MameCare rate for PNIVIi Appendlx 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.

are fa and reasonable or how the funding was .

4 Descnbe the ptan for future competttson for the goods or sennces

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

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

;__Does thts request ut|l|ze ARPAIMJ RP funds'?

O Yes, MJRP funds (023) - If Yes, please attach the approved Business Case(s)

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

No — If No, proceed to Part V.

:PARTV 'APPROVALS =~

' “"agnatureé‘zbeiow indicate approvalfof thi fgarocurementirequest'

“*Signature of requestmg /
Department's Comm:ssnoner xww
or deszg nee)

._.:_..QTyped Name /%(/L w“&””&/ M?ate {‘%Q@ij =
i

. SOnalie oI DAFS | {owsren R o
. PoRUmmentOffciet Wilian 1. L
i o 2D5B6E39F57E44A. ..
-Typed Nar’hé william 3.€. Allen " Dater| 2/29/2024

NOI w&Q 0220240223
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