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 -

DHHS/CBHS

or | Jennifer Levesque/Debbie Weston

| CBH-24-7103
______ CT 10A
|$100,000.00 | 20240701*CBH247103
'"'Pmp"se"d:Starf 6/1/2024 P‘°?9f°’.?d End | 213112025

_Date-,:; IR Date._:

;Onglnal Start Date: E_ff{efcti\jg"Datez?i
Previous End Date:: New End Date: -
“Project Start Date: Grant Start Date: |
? ;‘ i Pro;ect End Dateﬁ:;; - Grant End Date::

| Presque Isle, ME

| Aroostook Mental Heaith Services, Inc.

| service.

Support for MDFT service delivery while the Office of
i MaineCare Services establishes an inclusive rate for the

E-_};?Untversﬂy Cooperatwe Pro;ectfi'__;:_fff’ o L

 Other Authorization
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following sections. o
PART Hi: SUPPLEMENTAL | FORMATION A

tailed description
; upplementﬁthe response in Part |- Lt
Multidimensional Family Therapy (MDFT) is a collaborative, comprehenswe famlly-centered
treatment service demonstrated to work with diverse populations of young people as young as age
ten (10). MDFT simultaneously addresses substance use, delinquency, violent and aggressive
behaviors, and education challenges. It improves parental and family functioning, increases
positive peer affiliation, prevents out-of-home placements, and reunifies families when a youth
returns from an out-of-home placement.

The Provider will receive clinical and supervisory training and certification in MDFT, which will allow
them to deliver the service to eligible youth. This Agreement will support the Provider in delivering
the service to fidelity by supporting components of MDFT that are not currently reimbursable by
Ma[neCare The provision of the service is essential to attain MDFT certification.

2 _Provide a brief justification for the selected vendorltoisupplement the. response in. Part oo

_Reference the RFEP-number, if apphcabie — e L St
Aroostook Mental Health Services (AMHS) is the oniy provnder that comm;tted to tra:nmg staff in
MDFT during the available training timeframe. AMHS meets the requirements of MDFT training
mclud[ng Ilcensure and a team conmstmg of a supervusor and clinicians.

e; o'rfhb“w the:fu'ndih‘"rwa'sf T

2 - allocated to grantee. = :
The Department will relmburse based on existing rates for clenlcal services and other current costs.
The Department has determined costs and reimbursements as fair and reasonable based on
comparable services in the current market.

4 Descnbe the pEan for future compettt'?'::

“The Department does not p[an to RFP for this ser.\nce.

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

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

I Yes, ARPA funds (025) ~ If Yes, piease 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: CONFLICTS OF INTEREST COl);

X The requestmg department S|gnatory understands and acknowledges Marne S Conﬂlct of Interest
statutes.

T (or de3tgnee)

TvpeciName

Felor/

DocuSigned by:
l M? PW&

41C2BA3GFAF44CD

Kathy Paquette Date:| 8/26/2024
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