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 site (Forms page) for additional

instructions.

~ PART I: OVERVIEW

Department Oﬁ“ celDzwsmn/Progra n

1| DHHS//OBH/CBHS Anita Hood || Eliza Fielding

epaﬂm’ ' 'nt Contract Admlmstrator or;’-
- Grant Coordinator: |

Jennifer Levesque / Melinda Farrell

(If appilcabie) :Departmen | Reference #

CBH-26-7103
----------- - Amount: $25.000.00 ‘Advantage . | CT 10A
(Contract/Amendmehthrant) T CT I RQS # 2025050200008H267103
------ : 7l1 12025

e[ 6/30/2026

T ?PrOJect Start Date:'_

-EQF’rOJect End Date; ;

C.ity,‘-.:State:;'

-] Aroostook Mental Health Ser\nces lnc
Presque Isle, ME

L Bﬂef Descnpt:on of

| Support for MDFT Service Delivery

_A. Competitive Process
mpys B }Amendment
O _i"ff.é:Smgie SourcelUnique'Vendor
oo Propnetarlegl'pyr_lg_h_ atents o J
[l "?i‘éE_’.@fiEmergency o ':53'{-5'-K:}_;9“?;&1._9*’..@.!96.}5} :
O | F. University Cooperative Pojct | O | L OtherAuthorization
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Procurement Justification Form (PJF}

Please respond to ALL of the questions in the following sections.

PART Ill: SUPPLEMENTAL INFORMATION

MuEtldrmensmnat Fam|ly Therapy (MDFT) is a collaborative, comprehensive, family-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
MaineCare. The provision of the service is essential to attain MDFT certification.

25' Prowde a brfef }ustlf cat:on for the selected vendor to supp!em ntthe

Aroostook Mental Heatth Ser\nces Inc (AIVIHC) is the only prowder that commrtted to tra;n;ng staff
in MDFT during the available training timeframe. AMHC meets the requirements of MDFT training
including licensure and a team consisting of a supervisor and clinicians.

-.Explain-how the =ne't;:;c')tiated5 co
i allocated to grantee. :

The Department will reimburse based on emsttng rates for clinical services and other current costs
The Department has determined costs and reimbursements as fair and reasonable based on
comparable services in the current market.

sts or rates are farr and reasonabte or how the fundlng wa g

The Department does not plan to RFP for thas service.

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

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

[ 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)

l The requestmg department 5|gnatory understands and acknow!edges Mame S Conflzct of interest
statutes.

: (or de3|gnee)

Typed Name: |~ @/m Q/H/Lgﬁlﬁ ........... Dater| o/, 29
S = oCUSIGhed by 5
""" { M? PM
Typed Nam'é' Kathy Paquette Date 6/11/2025
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