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

DHHS/OBH Patrick Bouchard || Eliza Fielding

Shawn Belanger

Multlple See Attached Addendum

: iélgend “s:léé’ 50000 | Advantage CT | CTIV 10

_ RevAmES1 477 12400 |/ ROS# | 20240522000000000021
: roposed Start Date: P'roposed End Date::
. Original Start Date: | 7/1/2024 . _Effective Date: | 1/1/2025
““Previous End.Date: | 6/30/2025 “New End Date: | N/A

- Project Start Date: Grant Start Date: |
" Project End Date: “Grant End Date:
VendorlProvzde /Grantee Name,”

Clty, State:
Bnef Description. of
- Goods/Services/Grant:.

1 Multiple, See Attached Addendum

Medication Management Services

: JUSTIFICATION FOR VENDOR SELECTION

. State Statute/Agency Directed.
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Procurement Justification Form (PJF)

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

PART Ill: SUPPLEMENTAL INFORMATION
. Provrde amore. detalled descnptlon and explaln the eed for the goods

services .or grant io____

The. purpose of thls amendment is to ad'd fundmg to support services bemg performed by |
an additional Provider.

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 to 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.
2. Provide a brief justification for the selected. vendo: to supplement the response"' Par
:__: - Reference the RFP number; if applicable. e : :
DHHS, Behavioral Health Services has determlned that these prowders are wﬂling and quaizfred
These providers are qualified 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
MaineCare

g was:

Rates are standard[zed and consrstent wnth the MameCare rate I

. f_Descnbe the pian for future competltlon for the g:}: E-:ds 'd - el

'ce

.The Department does not ;ntend to RFP these wnhng and quahﬁed services.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) [ MAINE JOBS & RECOVERY PLAN (MJRP)
ﬁéiDoes this request utmze ARPAIMJRP funds'? . s - :

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

U 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 (COI) CONTRACT WITH THE STATE

'I The requestmg department s:gnatory understands and acknow!edges Mame s Confllct of Interest
statutes.
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Procurement Justification Form {PJF}

PART VI: APPROVALS

Docu ighed by:

41C2BA36FAF44CD...

"*:-i.é;,T'ypféd;Nﬁam'e:; cathy paquette | Dater| 672072025
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DHHS Office: OBH

Procurement Justification Form (PJF)

dor Nam

Arogstook Mental Health MH3-24-836 5,950.08

Services, Inc. 7/1/2024 6/30/2025

Crisis & Counseling MH2-24-601 5,950.08

Centers, Inc. 7/1/2024 6/30/2025

Day One MH1-24-3008 7/1/2024 6/30/2025 14,875.20

Kennebec Behavioral

Health dba Kennebec

Valley Mental Health MH2-24-710 276,804.80

Center 7/1/2024 6/30/2025

Maine Behaviorai MH1-24-7103 89,251.20

Healthcare 7/1/2024 6/30/2025

MaineHealth DBA MAINE

MEDICAL CENTER MH1-24-616 19,833.60
7/1/2024 6/30/2025

Spurwink Services, Inc. MH1-24-4006 14,875.20
7/1/2024 6/30/2025

Sweetser MH2-24-417 7/1/2024 6/30/2025 37,683.84

Trl—C.ounty Mental Health MH2-24-4028 5,950.08

Services 7/1/2024 6/30/2025

York County Shelter MH1-24-4009 5,850.08

Programs, Inc. 7/1/2024 6/30/2025

COMMUNITY CARE MH3-25-837 300,000
1/1/2025 6/30/2025 \ _ -
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