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 intranet site (Forms page) for additional instructions.

DHHS/OBH/Mike Freysinger/Stephanie Kadnar
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Procurement Justification Form (PJF)

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

PART IEI: SUPPLEMENTAL INFORMATION

The purpose of this Agreement is to use Contingency Management (positive reinforcements and voucher system) to
improve the clinical outcomes for individuals with a diagnosed Stimulant Use Disorder and co-occurring Substance Use

Disorder.

Provider was selected based on their existing SUD/MAT program, good standing with OBH, previously expressed interest
in establishing a contingency management program and not currently involved in other pilot programs.

Provider and OBH negotiated the rate based on evidence-based research and available funding set aside for Contingency
Management in SOR

This is a one-time, limited funded pilot project: The Department does not plan on competitively procuring this service in the
future.

PART 1V: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

;:Does th;s request utlhze ARPA/MJRP funds‘?

O Yes - If Yes, please attach the approved Business Case(s).

No - If No, proceed to Part V

PART V: APPROVALS

.'E:The srgnatures below'mdzcate approva! of thls pro____ re

SRRt Signature of requestmg
S Department $ Comrmssnoner (or.
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