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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 infranet site (Forms page)
for additional instructions
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(If appllcable) Depadment Refereﬂc;ta‘ | MH4-23-111A
e Original: $ 77,500.00 | o0 oo CT 10A

1 Amend: $69,000.00 | onETon '} 20230202000000002016
| Revised:$146,500.00

'"'=d:S't'a'ﬁ
G Date:
_;Ortgmal Start Date: | 1/1/2023
Previous End Date: | 3/31/2024

e: | 12/31/2024
Grant Stért Da’te_':?E
____Grant_ End Date:
""35 Spirituai Care Services
-| Saco, ME

: StrengthenME Psychosocial Support

B Amendment

. Single Source/Unique Vendor | O | | Fede -----

"Proprletary!Copynght/PatentS - Jé_@_;Wzilmg and ;tjahf ed

._5_%Emergency i __.:=_Chent Cho:ce__

oiololo

';;_Umversﬂy Cooperatlve Project O L ::ﬁ Other Authonzatlon

REV 11/9/2023 Page1of3



DocuSign Envelope ID: E97539B0-70EF-4C71-B18B-5CD95C9D2CC2

Procurement Jhstification Form (PJF)

Please respond to ALL of the questi

- pplementthe response in P

The Psychosocial Support workers wrll provrde outreach, educatlon referrals support and
community networking to members of the Target Population groups: Non-white communities,
Native communities, immigrant, asylee, and refugee populations, frontline healthcare workers,

youth, emergency service providers, people with substance use disorders, unhoused, incarcerated
and re-entering.

1./ Provide a more detailed des nptron and explain.the need for the goods; ser\nces or grant to :

Description of services has been updated alongside the program name change to best describe the
type of services being provided.

This contract is being amended with the use of one-time grant funds to continue this highly utilized
service through the end of the calendar year, 2024.

; 2 ‘Provide a brief justification: forthe selected vendor to supp[ement the" SPONSE |

" Reference the RFP number, if applicable. = = :
DHHS Office of Behavioral Health Services, has determlned that thas provrder is wr!lzng and
quallfled based on the following criteria:

1.) An established clinically trained chaplain workforce or similar type outreach staff that have
completed one unit of Clinical Pastoral Education.

2 ) Established community connection for target popuiations listed above.

3. Explain how the. negotrated costs or. rates are fair: and reasonabte or how the. fundingwas
. allocated to grantee. S : :
The costs associated with these services have been revrewed by the Department for farmess and
allowability. The funding was allocated based on a formula for their previous activities and the
number of Encounters documented and projected out annually.

4 Descnbe the ptan for future competrtlon for the goods or servrces

The Department does not intend to RFP based on the availabrhty of grant fundmg at thls time.

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

1 Yes, MJRP funds (023) — if Yes ptease 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)

——DocuSigned by:

LN 41COBA3GEAE44CD

3 TypedName Kathy Paquette Date 4/16/2024
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