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 infranet site (Forms page) for additional
instructions.

PART I: OVERVIEW
DHHS/OBH Patrick Haskell || Eliza Fielding

| Jennifer Levesque / Lyndsay Frank

| Muitiple, See Attached
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Procurement Justification Form (PJF)

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

PART lll: SUPPLEMENTAL INFORMATION

1. Provide a more detailed description and explain the need for the goods, services or grant to
supplement the response in Part |.
The Office of Behavioral Health supports a complete behavioral health service continuum 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 vendor to supplement the response in Part Il.
Reference the RFP number, if applicable.
DHHS, Behavioral Health Services has determined currently that these 7 providers are willing and
qualified. 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.
3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.
Rates are standardized and consistent with the MaineCare rate.

4. Describe the plan for future competition for the goods or services.

The Department does not intend to RFP these willing and qualified services.

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

Does this request utilize ARPA/MJRP funds?

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

O 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

Maine law contains Conflict of Interest statutes directed to State Departments, State Officers, and
Employees Generally under MRS Title 5, §18 and §18-A, in harmony with MRS Title 17, §3104.

The requesting department signatory understands and acknowledges Maine’s Conflict of Interest
statutes.
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https://legislature.maine.gov/statutes/5/title5sec18.html
https://legislature.maine.gov/statutes/5/title5sec18-A.html
https://www.mainelegislature.org/legis/statutes/17/title17sec3104.html

Procurement Justification Form {PJF)

%/&”

DocuSigned by:

41C2BA36FAF44CD...

Kottty Paguette

::'::é--:-':5-_;:f:}'j':';'ifii;;ﬁ* Typed NameEi

Kathy Paquette

Date:

7/29/2025
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Procurement Justification Form (PJF)

DHHS Office: OBH
Service: Medication Management -SFY26
cTMv 10A 20250527MEDICATIONMA
Agreement Projected
Vendor Name Number CTP 10A Start Date End Date Spend
Day One MH1-26-3008 20250527000MH1263008 7/1/2025 6/30/2026 $24,000.00
Spurwink Services MH1-26-4006 20250527000MH1264006 7/1/2025 6/30/2026 $72,000.00
MaineHealth MH1-26-7103 20250527000MH1267103 7/1/2025 6/30/2026 $132,000.00
Sweetser MH1-26-417  202505270000MH226417 7/1/2025 6/30/2026 $72,000.00
Kennebec Behavioral Health MH2-26-710  202505270000MH226710 7/1/2025 6/30/2026 $780,000.00
Aroostook Mental Health Serv. MH3-26-836  202505270000MH326836 7/1/2025 6/30/2026 $6,843.00
Community Care MH3-26-837  202505270000MH326837 7/1/2025 6/30/2026 $24,000.00
Total
Total Items 7 Projected $1,110,843.00
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