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 site (Forms page) for additional instructions.

PART I: OVERVIEW R

-f-_!_Department OfflceID|V|SionIProgram DHHS/OBH/ Cindy McPherson & Sara Wade

jf'_:f'Department ContractAd_ nistrator or
L s Grant Coordlnator

Althea Harris / Melanie Boucher

| MH2-23-40048

T ----Amount Amend '$5,73g_g1 ..........
(ContracﬂAmendment!Grant) Re\nsed $63.587-71 Advantag *‘CTIRQS#

| CT 10A
2022071 3000000000123

:f_ 71172022

o Effectlve Date:l 1 9/30/2023
"""" <[ 9130123 “New.End Date: | N/A
___________ Grant Py
_; -PmJect End Datei- ' Grant End:Date: |

VendorlProv;der/Grantee Name, | Sweetser dba: Supported Employment Services
. i C;ty State' Saco, ME

.......... : Wrap Services

Emergency

J
K _f'cuent G ”c.nce
L

Universiy Cooperatie Projest | O | L. Other Authorzation

mimelole
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Procurement Justification Form (PJF)

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

PART lil: SUPPLEMENTAL INFORMATION

ar ai ' 'rfg_'rar‘xt to supplement the
1 r@sponse. in Sartl:
The purpose of this amendment is to add funds to pay the September 2023 invoice,

OBH is responsible for services and unmet needs for persons with serious and persistent mental health
disorders. These individuals are often low income, and at times because of their poverty or in part because of
their disorder have individual emergent/ unmet needs that cannot be met by other resources. WRAP funds
assist in meeting basic emergent/unmet needs and the organization that manages those funds. The Providers
are required to assemble Wrap committee that includes a peer with lived experience to meet on a weekly basis
to review applications, to ensure that Wrap applicants must be Section 17 eligible in order to qualify for Wrap
funding, to ensure the Wrap applications are complete and accurate, and provide a 5 day turnaround from
appl;catnon submlssmn to approval /denial of Wrap fundlng w1th written notice to the appilcant

2  Provide a brief justific catlon for the selected _vendor_to su!
“number; if applicable. - ; : -

Iement the res JONSe

DHHS, Office of Behavioral Health services has determined that this provider is willing and qualified to provide
these WRAP services. Willing and qualified Providers are licensed with the Division of Licensing and Regulatory
Serwces and have a contract w1th the Department to prowde these _ser\nces

The allocation for each agency is based on regional need, the historical allotment and resulting utilization for the
area plus an administrative fee which is calculated as 30% of the total program expense for all Providers of the
service.

_' _' "escnbe the p!an for future compet;tlon for the g__'od .or serwc

The Department does not intend to competitively procure this service. Any willing and qualified provider can
submit a proposal for consideration by OBH fo provide this service.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)
Does this request utilize ARPA/MJRP funds?

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

O 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)

PART V: APPROVALS

o S;gnature of requestmg“” o
Department’s Commlssmner (or

demgnee)
_Typed Name s G@ Q\? e
Slgnature of DAFS %
: _Procurement Off cial:
;2D586E39F57E44A CERTITOTAL L
i Typed Name william J.E. Allen o Dater) 3/13/2024

NOI w&Q 0320240276
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