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/Robert Porter/Kristen King

PART 1: OVERVIEW

Jeanne Garza / Brianne Carrero

£ | OSA-23-2013

:Advantage CT I RQS# CT 10A

| 20221013000000001092

—
9/30/2022 Date:.

9/29/2023

i Effective Dater’

Original Start Date:

‘Previous End Date: " New End Date:
Project Start.Date: - ~Grant Start Date:
Project End Date: ".Grant End Date:

Vendor!Prov;derlGrantee Name, | Maine Medical Association/Manchester, ME
i " City, State::

i Brlef Descr[pt:on of | Rapid Induction Training
. Goods/Services/Grant:

PART t: JUSTEF!CATION FOR VENDOR SELECTION

O
d 2T ueVendor - . | O |l FederalAgencyDirected & . .0 o
oo o] Wmeae
o | F Unlversny Céﬁﬁ?ratwe_ :};:’_érO}_eqt LRI ey i ‘_: '. 5 _-Other'A'ﬂt'ﬁdnzation _______
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Procurement Justification Form (PJF)

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

inPartl:

To sub'pbrt'

dditional needs for statewide opioid trainings on the adoption and implementation of Medication-Assisted
Treatment (MAT) Induction in the Emergency Department (ED) setting, this Agreement is to provide technical assistance
services to Emergency Departments who receive MAT Training in support of workflow development and care coordination
processes. This technical assistance will be provided after each Emergency Department has received initial training and
will focus on processes and connections to ensure linkage to community-based MAT providers, help in linking patients to
navigators at critical time of care junctions. Additional support will provide coaching to each ED on workflow development
and metric tracking to overcome barriers to implementation.

2 Provds

- applicable.

= bef justiicaion for the selected vendor o supplement the response n Part I

Reference the RFP number, if

Rapid Induction is a new service in Maine hospitals, and the Department intends on supporting its continued growth and
success by providing the technical assistance team to Emergency Departments. The Provider has unique experience in
Rapid induction training. There are not any other neutral convening quality improvement teams in the state that offer Rapid
Induction fraining and technical assistance. The Provider has created the buprenorphine induction tool kit and on demand
training within their learning management system for all Maine Emergency Depariment staff.

3. Explin howthe negotieted coss or rtosaro o

and reasonable; or how fhe funding w

to grantee.

bc-)sts' associated with thié 'b'roc':'uré'mérit were negotiated beﬁ&eeh the Provider and OBH hased on 'B'tjréau of Labor
statistics for salary and fringe and available funding. -

PART {V: AMERICAN RESCUE PLAN ACT {ARPA) / MAINE JOBS & RECOVERY PLAN
“Does tis request uilizs ARPAMJRP funds? L

(

MJRP)

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

B No - If No, proceed to Part V

PART V: APPROVALS

lcate approval of this procurement request.

Department

Signature of requesting.
's Commissioner (or.

Typed Name:

Signature.of DAES
_Procurement Official:

 Typed Name:

ATCZBA36FAF44CD. .
Kathy Paquette

1/26/2023
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