PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) gver $5,000

submitted fo the Division of Procuremen

t 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.

e :mff.; DHHS/ OBH/Stephanie Kadnar/Corinna OLeary

PART I: OVERVIEW . .

Jennifer Levesque / Patricia Wall

1 OSA-25-3057

3-.: (ContractlArﬁend menthrant)

$65 ,000.

00 Advantage C: _:_.l RQS

3? CT 10A 20240607000000003601

771 12024

te;.| 6/30/2025

| Proposed Start Date:

i }Effectwe Date::}'

~New End Date:

~:“Grant Start Date:

Prolect End Date::;-i

'155-%:;;":G__ra'n't;En'dfDa'té:f:?

Vendor]ProwderlGrantee Name

= Clty, State:.

{ Recovery Connections of Maine, LLC
Lewiston ME

N Goods/ServiceslGrant

Brief Jescription of:

SUD Residential Men's Halfway House Services

PART lI: JUSTIF

ICATION FOR VENDOR SELECTION

H. State Statute/Agency Directed.

Ij E::] D 5:_'

Federal Agency Directed

DT

 Ctent Groe

10 0 O I O O

OO

_ L OtherAuthorization |
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Procurement Justification Form (PJF)

Please respond to ALL ofthe quesftons m h foﬂowmg secttons -

supplement the response in Part__ _

The purpose of this Contract is to provide Halfway House Services to Non-MaineCare Members.
The Provider shall provide Halfway House Services to individuals who meet the clinical eligibility
requirements but are uninsured and not currently eligible to receive Halfway House Services via
MaineCare or private insurance reimbursement. These services will be provided on Fee for
Service basis billed at the current MaineCare rate person per day for the duration of the provision of
treatment within the Program.

Halfway House: There has been a steady increase of substance use in the State, particularly in
regard to heroin and opioids and their associated problems. A continuum of treatment is needed to
address the growing need. Residential halfway house services are along this continuum and are a
higher-level service to treat substance use acuity.

2. Provide a brief justtf ication for.the: selected vendoa‘t supplement the response |n Part {18
'-'i'--;;__;._:'Reference the RFP number, if applicable. - . IENE:

DHHS, Office of Behavioral Health has determined that this provider is willing & qualified to provide
this service because they are licensed to provide this setvice, employs qualified licensed
practitioners and is a provider of this service under MaineCare with a contract with OBH/DHHS.

"3.;5 Explazn how the negotlated costs or rates are_ffa" and reasonabi ; or how the fundingwas - =

The rates are standardized and consistent with the MaineCare rate as stated in the MaineCare
Benefits Manual, Chapter lll Section 97 appendix B (Residential).

The Department does not intend to RFP this Willing & Qualified Service.
PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

C Yes, MJRP funds (023) - If Yes, please atiach 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)

'Depar{ment S Comm155|oner
B R s -:_.(or dESIQHGE) ~

e poy 7
L Dater| X[T
i{;Slgnature of DAFS DocuSigned by: 7
Procurement OfF C|al Emy Pagutte

41C2BA36FAF44CD...

T peatame | e ree Dater|  #/16/2024
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