225040

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. Alf 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.

:_: Department OfﬁcelDwss;oanrogram

DHHS/OBH/Denise Bradeen/Stephanie Kadnar

PART I: OVERVIEW

= Depar‘tment Contract Admmlstrator or:
e i .UGrant Coordanator

Jeanne Garza / Melanie Boucher

(lf appEtcabie) Department Reference #

OS5A-23-385

Amount

(Confracthmehdmenthrant) $512,000.00

" ncverage o7 ras # | O T8

2] 20221230000000001781

7/1/2022

2/28/2023

- Qriginal Start Date::

~ Effective Date:

. ‘Previous End Date:

' New End Date:

Project Start Date:

o 'Graht Start Date: ;

- Project End Date:’

~ Grant End Date;:

L VendorlPrdwderlGrantee Name

Centrat ME Family Counseling, Lewiston, ME

"~ Brief Description of
- Goods/Services/Grant; -

Criminogenic Treatment/Case Management Services

PART II: JUSTIFICATION FOR YENDOR SELECTION

. - Competitive Process

B Amendment

c 's”érigsé sou rééiu n'zdu'e Véﬁ'dé'f

| 'FederaEAgency Directed o

W|Ilmg and Qualn‘“ed

.K-f:ﬁChent Chome e D T

F.E_;;:-Unaversnty Cooperatwe Project e

L OtherAuthorization =~
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Procurement Justification Form (PJF)

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

PART Ill: SUPPLEMENTAL INFORMATION

esponse |n Part .

The purpose of this agreement is to prowde Criminogenic Treatment/Case Management Services to individuals who are
State of Maine Adult Drug Treatment Court participants (ATDC), the Veteran Treatment Court (VTC), Co-Occurring
Disorders Court (CODCY}, and each of the Family Recovery Courts (FRC). The Provider shall utilize Criminogenic
Treatment/Case Management Services fo provide substance use disorder treatment services to prevent alcohol or drug
abuse and return the individual to productive functioning in the family, workplace, and community. The program goal is to
reduce alcohol and drug use dependency among criminal offenders and enhance community safety by reducing criminal
Recidivism; increase personal, familial, and societal accountability of offenders; and develop in offenders the necessary
personal, familial, and societal assets and skills to become productive citizens through, for example, employment, positive
community activities, and healthy and safe family relationships.

2... Provide a brief justification for the selected vendor fo ;
- number, if applicable. o :

Providers were chosen through RFP#201609177 Whlch mcluded Cnmmogemc Treatment and Case Management Att of the
Providers chosen through the RFP subcontracted with Maine Pretrial to provide Case Management services. The
Department determined that Maine Pretrial will provide Case Management services for clients in each of the State of Maine
Adult Drug Treatment Court (ATDC), the Veteran Treatment Court (VTC), Co-Cccurring Disorders Court (CODC), and each
of the Family Recovery Courts (FRC).

’ bbkenﬁe’n't'the 'response ;n' Part L. _'Réf'erenee'théﬁRF

Alt Providers awarded through RFP #201609177 will continue to provide Treatment services as outlined in the RFP through
this amendment extension.

Iitial Start Date ™ 772017 Initizl End Date™ 8/30/2019
Renewal 1 Start Date /2013 Renewsl 1 End Date 6/30/2020
Renewat 2 Start Date /2020 Renewal 2 End Date 6/3072021
Fenewal 3 Start Date 717202 Renewal 3 End Date 6/30/2022

Provsders were chosen through RFP#2016091 77 and the costs are con5|stent W|th the RFP bld

5; : 4 Descnbe the plan for future competitton for the goods or ser\nces -

The Department does not plan to competltrvely procure these services in the future
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PART IV: AMERICAN RESCUE PL

"Doss this request utiize ARPAMIRP funds?

(ARPA) / MAINE JOE

Procurement Justification Form (PJF)

& RECOVERY PLAN (MJRP)

1 Yes — if Yes, please attach the approved Business Case(s).

® No —If No, proceed {o Part V

.Th 5|§:a‘£ures bels il e G

PART V. APPROVALS

Department 8 Commsss;oner {or
: desngnee)

. S]gnature of request:ng.:

[ _Typed_N_amei'

e "

- Signature of DAFS

Procurement Official:-

RO Typed Name .

\——41CZBA36FAF44CD...
Kathy Paquette

' Dater| 2/15/2023
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