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 signatiures) 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/Residential Services/Kerry Polyot Stefani

..’} Jennifer Levesque \ Brianne Carrero

_______ -1 Multiple, See Addendum

Advantage CT | CTMV-10A-
| $1610,209.04 /RQS# | 20240404000000000012
[ 7112024 Proposed End Date: | 6/30/2025

:"f;;Ongmal Start Date: :
--Z:Prev;ous End Datej:ﬁf;

- Effective Date::
New End Date:
" Grant Start Date:.
~ GrantEnd Date:

Multiple, See Addendum

C:ty, State
_ Br:ef Descnptlon of

Residentiai Services-PNMI (MH)

:**5.5[?!?5Emergencv

iy Unzvers&ty Cooperatave Pro;ect‘_f ; - "L. Other Authorization.

REV 05/16/24 Page 1 of 4



Procurement Justification Form (PJF)

Please respond to ALLof thequestrons m the foﬂowmg sectrons -

""rvi_ée's';-c-r grantto

Paragraph 93 of the Bates Consent Decree S ates a S “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, 2006, 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 (PNMI;
| Appendix E) who are temporarily ineligible for MaineCare or do not have enough income to pay
rent at these facilities.
3"5;;__ 2 - Provide a brief justification for the selected vend" r ement
“Reference the RFP number, if applicable. L : _
The Department’s Office of Behavioral Health has determlned that these Prov;ders are qualrr" ed 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 Expiam how the. negotrated ‘costs or rates are fa;r_ and reasonabie or how the furadlng was
~allocated to grantee: : ' i
Speﬂd Down/Treatment ra’ces are consrstent W|th the MaineCare rate for PNNEI 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.

:T".;Descrsbe the p!an for future compet;tlon for the goods or ser\nces

'The Department does not mtencf to RFP these services as thls isa wmmg and quahﬁed‘ service.

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

([ Yes, MJRP funds (023) If Yes, please attach the approved Busmess 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.
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Procurement Justification Form (PJF)

I The requestmg department 31gnatory understands and acknowledges Maane s Conﬂact of Interest
statutes.

PART VI: APPROVALS

DocuSlg'n:d by:

Koiths. Pﬂ?«-m

41C2BA36FAF44CD...

.| TypedName:| «athy paquette CDate:| 9/18/2024
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Procurement Justification Form (PJF)

DHHS Office: OBH
Service: RESIDENTIAL SERVICES-SFY25

MAINEHEALTH MH1-25-201  7/1/2024 6/30/2025 $36,000.00
FELLOWSHIP HEALTH RESOURCES MH1-25-2016 7/1/2024 6/30/2025 $7,101.00
SPURWINK SERVICES INC MH1-25-2020 7/1/2024 6/30/2025  $291,600.00
SHALOM HOUSE INC MH1-25-204  7/1/2024 /3072025  $225,720.00
THE OPPORTUNITY ALLIANCE MH1-25-207  7/1/2024 /3072025  $221,700.00
VOLUNTEERS OF AMERICA MH1-25-208  7/1/2024 6/30/2025 $24,600.00
MOTIVATIONAL SERVICES INC MH2-25-2014  7/1/2024 6/30/2025  $216,000.00
RELATIVES & FRIENDS TOGETHER FOR SUPPORT $46,200.00
INC MH2-25-2017 7/1/2024 6/30/2025

ALTERNATIVE SERV-NE INC MH2-25-214  7/1/2024 6/30/2025 $13,200.00
SWEETSER MH2-25-215  7/1/2024 6/30/2025 $52,800.00
EMPLOYMENT SPECIALISTS OF ME MH2-25-603  7/1/2024 6/30/2025 $21,600.00
KENNEBEC BEHAVIORAL HEALTH MH2-25-611  7/1/2024 6/30/2025  $192,000.00
ASCENTRIA COMMUNITY SERVICES INC MH2-25-900  7/1/2024 6/30/2025 $15,000.00
PENQUIS COMM ACTION PROG INC MH3-25-217  7/1/2024 6/30/2025 $8,259.60
AROOSTOOK MENTAL HLTH SERV INC MH3-25-218  7/1/2024 6/30/2025 $7,918.28
OH! MH3-25-307  7/1/2024 6/30/2025 $5,804.76
NFI NORTH INC MH3-25-609  7/1/2024 6/30/2025 $38,400.00
COMMUNITY HEALTH & COUNSELING SERVICES  MH3-25-920  7/1/2024 6/30/2025 $34,800.00

$5,606.16

~ MH4-25-211 _7/1 024

5_/_30/;025
R
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