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 sife (Forms page)
for additional instructions.

PART |: OVERVIEW

| DHHS/OBH Patrick Bouchard/Eliza Fielding

| Shawn Belanger

: __,5 Orlg $‘§ 171,174.00

“1 Amend: $107 569.00 oo
1 Revised: $1,278,743.00 [ :
'Proposed Start;

Medication Management SFY24 Amendment Letter 1

. [CTMV-10A
| 20230404000000000011

“Original Start Datei-ﬁ_ 71112023 i 6/30/2024
“Previous End Date: | 6/30/2024 i'fi; 'End Date 3:3.5 6/30/2024
“Project Start Date: Grant Start Date
_ .-Project End Date: . 'Grant End:Date:.
Vi dor/Prov;de'G ntee Name,
i ;'State
Bnef Descnptfon of:
B GoodslSewlceslGrant

Multiple: See attached list

Medication Management Services

PART II JUSTIFICATION FOR VENDOR SELECTION

:.f f'; 1 E:Stalte StatutelAgency Directed
.. Federa

G ":_:Smgle Source/Unlque Vendor

- o _:__Agency Dlrected

o 0 ';é_é;Proprletary!Copynghthatents K %é;j?}'-J;ff'ngEllng and Quahf‘ed

0| EEmegeny | O] K ClentChoc L
O FUmversnty Cooperatwe Prolect; L o i LOtherAuthonzatfon T
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Procurement Justification Form (PJF)

Please respond to ALL of the questtn in the following sections.
; | PART lll SUPPLEMENTAL INFORMATION

b suppiemen : e;response inPart . 5
The Office of Behavioral Health supports a complete behavioral health service continuum and has
an obligation to fulfill certain requirements of the Bates v. DHHS Consent Decree (Consent Decree)
by providing Medication Management Services fo individuals with Serious Mental lliness (SMI).
The Provider shall provide Medication Management Services to individuals who meet the eligibility
criteria as outlined in Section IV, C, but who are not currently eligible to receive Medication
Management Services via MaineCare reimbursement.

The purpose of this amendment is to add funding to the CTMV to cover the remaining invoices as
the providers of this service have increased capacﬁy which has resulted in exceeding utilization of
grant funds.

. 2. Provide a brief justification for the selected vendor to suppleme tthe response

| :R'eference the RFP.number, if applicable. e Lo
DHHS Behavioral Health Services has determmed that these prowders are w:llmg and quallfled
These providers are gualified to provide this service because they are licensed by DLRS to provide
this service, employs qualified licensed practitioners and is a provider of this service under
Ma;neCare

As a wﬂlmg and qualn‘led ser\nce the Department does not lntent to competittvely procure these |
services.

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

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

X No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COI) CONTRACT WITH THE STATE

The feq.oes.ting.depert.ment sig.n.atory onderstande and acknowledges Mairle’s Confhctof .Int.erest.
statutes.
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Procurement Justification Form {PJF)

The signatures below indicate approval of this procurement requies

_ Typed Name:

~ Signature of DAFS.
E{aﬂ? PW&

41C2BA36FAF44CD...

Kathy Paquette Date:| 9/20/2024

~ Typed Name:

DHHS Office: OBH
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Service:

Medication
Management-
SFY24

ame

Procurement Justification Form (PJF)

Aroostook Mental

MH3-24-836
Health Services, Inc. 7/1/2023 6/30/2024 $5,950.08
Community Health &

MH3-24-106
Counseling Services 7/1/2023 6/30/2024 $5,950.08
Crisis & Counseling

MH2-24-601
Centers, Inc. 7/1/2023 6/30/2024 $5,950.08
Kennebec Behavioral
Health dba Kennebec MH2-24-710
Valley Mental Health
Center 7/1/2023 6/30/2024 $1,072,355.81
MaineHealth dba Maine MH1-24-7103
Behavioral Healthcare 7/1/2023 6/30/2024 599,994.40
Day One MH1-24-3008 7/1/2023 6/30/2024 514,875.20
Spurwink Services, Inc. MH1-24-4006

. 7/1/2023 6/30/2024 514,875.20

Sweetser MH2-24-417 7/1/2023 6/30/2024 $14,910.31
Tri-County Mental

MH2-24-4028
Health Services 7/1/2023 6/30/2024 $5,950.08
York County Shelter

MH1-24-400
Programs, Inc. 9 7/1/2023 6/30/2024 58,181.36
MaineHealth DBA
MAINE MEDICAL MH1-24-616
CENTER 7/1/2023 6/30/2024 $29,750.40
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