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/OBH/ Outpatient Services/Stacy Chandler &
| Kristen King

Stacy Martin / Debbie Weston

| 0SA-24-3002

(Contractl Amen dmenthrant) 1$ 41,000.00 Advantage CT /RQS # CT 10A 2024053*3451
/ - Proposed Start:Date:: 4/1/2024 Proposed End Date:’| 6/30/2024
- Original Start Date:. 2+ Effective Date:
revious End Date: : “New-End Date:
Project Start Date: * . Grant Start Date:-
- Project End. Date: o Grant End Date:

:VendorlProv;derlGrantee Name,:
- _.Csty, State

SPURWENK SERVICES INC,
PORTLAND, ME

Outpatient Services

_____ G
O ;- -C. Single Source/Unique
o D ;_Prp_pnetary/Copyng htJPatents i ::
o ;5-_E_;.;:;"Emergency | : .“':_;'_Cllent Chc)lce
0 *ffﬁfF'f.‘;f;uwersat_yQoopéfétive?éfbieﬁ?i:f;.r;;-? O | L. OtherAuthorization
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Procurement Justification Form {PJF)

Flease respond fo ALL of thequestrons rn the foﬂowmgsectrons

Shch uppiement the response - :
Thls agreement is partof a merger between Tn County Mentat Hea!th and Spurwmk

Maine is in the midst of a substance use epidemic. Treatment services and interventions are
needed to combat Opioid Use Disorder (OUD), Substance Use Disorder (SUD) and alcohol
dependence. Outpatient services are lower levels of care and aid in the prevention of an individual
needing a higher more costly level of care such as Residential treatment. These services include
individual, group and family counseling and are widely available across the State.

QOutpatient Services: represent a point of entry initiating treatment and recovery. It is a community-
based ser\rlce on the care continuum

Reference the RFP number ;f appilcab!e SRR
DHHS Office of Behavioral Health has determmed that these provaders are w;t!mg and quaitf‘ ed to
provide these services because they are licensed to provide these services, they employ qualified
licensed practitioners, and they are the providers of these services under MaineCare with a
confract with SAMHS/DHHS.

"3.- Explain how the negotlated costs or rates are fair and _ason'abne-r

" allocated to grantee. = SRR e
Costs are consistent with hastoncal costs needed to run thES specrahzed program for the prevrous 6
years. Costs reflect 2 years of the following associated expenses; salaries and fringe, rent, utilities
technology, maintenance, materials, travel, etc.

"r; how 'th'eifu’nding wa-'sf o

+

.'.I".he'se :se'rv'ices wttl contim..i.e.es anywntlmg & qu'eliﬁed provider and w;ti not beRFPd T

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).

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

No ~ If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COIl}; CONTRACT WITH THE STATE

The requestmg departrnent sagnatory understands and acknowledges Marne s Confllct of Interest
statutes.
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Procurement Justification Form (PJF)

o T . S;gnature of requesting-
;Department

-s;_Commlssmner

- {or designee):”

. Typed Name;

Signature of DAFS
SP_r_iQC_Lé.re'm'erithfficia' 17

DocuSigned by:

Kottty Paguette

41C2BA3BFAF44CD.

:_Typed Name

Kathy Paquette

Date; | o/42024
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