PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000
submitted to the Office of State 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 Procurement Services intranet sife (Forms page) for additional
instructions.

PART I: OVERVIEW

=1 DHHS/OBH/Intensive Outpatient Services/Stacey
.| Chandler & Kristen King

Grant Coordinétor' :I

‘| Jennifer Levesque/Brianne Carrero

o { (lf appl;cabie) De vartment Reference

Multiple, See Addendum

e
Mu!tiple, See ‘Advantage | CTMV-10A-
| Addendum CT/RQS #: | 20250422INTENSIVEOUT
5’-5Proposed Start Date: | 7/1/2025 | Proposed. End Date%-‘g 6/30/2026
Original Start Date: .. Effective Dater
-Previous End Date: ‘New-End-Date:-
- Project Start Date:: - “Grant Start Date::
rf_f i Pro;ect End Date‘:l;' <+ Grant End Date::

Multiple, See Addendum

lntensive Outpatient Services

G Grant

. -.ff:Hé: State Statute/Agency Dlrected

Federal Agency Directed e Q'ﬁ_ .

f Emergenéy

oo opa

ECIIent Chou:e

v Wllhng and Quallf ed

;;-Um_ver.sﬂy.:quﬁ_éféti\:iéfF’f;OJé?»‘f?"f;-;;*?*'

L Other Author:zat:on o
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Procurement Justification Form (PJF)

Please respond to ALL of the questrons in the following sections.
ART III; SUPPLEMENTAL INFORMATiON

u'pplement the;-response in F’art
Mame 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. Intensive Outpatient (IOP) services is a lower level of care and aids 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.

Intensive Outpatient (IOP): Is a step above Outpatient services on the continuum of care. This
intensive service is designed to meet the more complex needs of people with addiction and co-
occurring conditions

S ?}Reference the REP number i appircable e it et S
The Depariment’s Office of Behavioral Health has determrned these pro\nders are wﬂhng and
qualified to provide Intensive Outpatient Services because they are licensed to provide Intensive
Outpatient Services, they employ qualified licensed practitioners, and they are the providers of
lntenswe Outpatient Services under MalneCare wrth a contract w1th OBHIDHHS

. allocated to grantee. P : L
The rates are standardized and consnstent wrth the MameCare rate as set by MarneCare as stated
in the MaineCare Benefits Manua[ Chapter Ilf Section 65.

:::E?EDescrrbe f.'eifptan for future comp iition for te goo

The Department does not p!an on competltlvely procur;ng these services.

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

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

L] 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

E The requestlng department srgnatory understands and acknowledges Maane S Conflrct of Interest
statutes.
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Procurement Justification Form (PJF)

: (or deSlg nee)

j:f-Typed*'N.amef-j

%%/% | pater]e AN

- Signature of DAFS: °°“5' fred bv ]
Procurement OfflCiaf
R 41C2BA36FAF44CD...
TypedName Kathy Paquette Date 5/5/2025
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DHHS Office: OBH
Service: INTENSIVE OUTPATIENT -SFY26

Procurement Justification Form (PJF)

Agreement
Vendor Name Number Start Date End Date Projected Spend
MAINEGENERAL MEDICAL CTR OSA-26-318 7/1/2025 6/30/2026 12,000.00
YORK HOSPITAL OSA-26-385 7/1/2025 6/30/2026 12,000.00
AROOSTOOK MENTAL HLTH SERV INC OSA-26-4039 7/1/2025 6/30/2026 24,000.00
MAINEHEALTH OSA-26-4040 7/1/2025 6/30/2026 36,000.00
MAINEHEALTH OSA-26-4042 7/1/2025 6/30/2026 72,000.00
A TIME TO RISE- COUNSELING & WELLNESS OSA-26-4043 7/1/2025 6/30/2026 72,000.00
HEALTH AFFILIATES MAINE OSA-26-4044 7/1/2025 6/30/2026 72,000.00
Total
Total Items Projected 300,000.00
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