PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany ait 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-wriften forms will be accepted. See the guidance dacument posted with this form on the Division of
Procurement Services intranet sife (Forms page) for additional instructions.

PARTI 0VERV§EW L e i
":;Department Oft" ce/Dlv;SIom'Program DHHS/OBHMorgan Connelllensten King PA

Department Contra_ct Adm __dstrator or
Gran ‘Coordinator:

eference# MH4-24-218

Jennifer Levesque / Melanie Boucher

T Amount P o TCT 10A
'(Contracthmendment/Grant) $161 091.66 Ad"a“‘age cr/ RQS # | 50230403000000002530
7112023 Pmp‘?sedDE“d 9/30/2023
i Effective Date::
. : ./ New End Date::
Projoct Start oy "Grant Start Date:
- Project End Date: " Grant End Date; -

rantee Name | Acadia HealthCare, Inc.
i -Czty, State: | Brewer, ME

i Brief Description of
' Goods/Services/Grant:

ndor/Pronde l

Employee Wellness and Resiliency Supports

: ﬁ"ProprietaryICopynght/Patents :

;:Emergency 3E|ent Cho&ce i

frrfs:i -;.r:ne;;s:i; ;-:.O::Jiw-i >

u U-mvers_ity_ CQO?éFéﬁ:‘:’e.Fé‘TOj?Qi it EL .'Other Authonzation
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Procurement Justification Form (PJF)

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

Provide a'more detailed descri
supplement the response in Partl, "

The Provider wilt deliver stress management, resiliency, critical incident response, and wellness suppotrt through
1:1 and group sessions to employees working in healthcare, social service, and education professions. The
provider focuses outreach efforts on organizations that lack an Employee Assistance Program. These free and
anonymous services focus on building a resilient public service warkforce to make a complete confinuum of
high-quality services to Mainers possible. This service promotes crisis prevention through education and regular
weliness practice and also responds to critical incidents to strengthen a healthy workforce.

This service is part of an approved FMAFP 9817 project, StrengthenME 207.2. The DMHS FMAP 9817 Steering
Committee is supportive of a continuation of this service and if the proposed one-year extension is approved by
CMS thls service waii be funded through FMAP untll Apnl of 2025,

'do" osupp: mentthe response m Partll Reference: '

the RFP number if apphcabie

Acadia Healthcare is the only full-service employee assistance program in the state of Maine. With offices in
Portland and Bangor — as well as a network of licensed mental health counselors throughout Maine — they are
readily equipped to deliver quality stress management, wellness and resiliency support services, and to show a
commitment to accessible, culturally sensitive, client centered care.

= grantee

The rates are based upon negotiated costs and align with similar employee weliness trainings/initiatives. OBH
determined the amounts based on continued demand for these services, previous spenddown rates, and
capacity of the provider to meet the demand.

4 Descnbe the pian for future competmon for the goods or ser\nce

The Department does not intend to competitively procure this service. There are currently no plans to continue
this service beyond the pending one-year extension of the SirengthenME 207.2 FMAP 9817 project.

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

;:Does th;s request utﬁlze ARPAIMJRP funds'? ;;. i _{_;::_;_: = ;5;..':13:;:}:_;:;:;

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

B No - If No, proceed to Part V

PART \'H APPROVALS

The srgnatures beEow lndlcate approval of thIS procurement request .
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Procurement Justification Form (PJF)

i :Department S. Commlssmner (or;
-- dessgnee) 5

- Date iy (T 2

Slgnature of DAFS :

o ProcUrement Oﬁ" C|al
—— T T - ~——41C2BA36FAF44CD...

Kathy Paquette

1/17/2024
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