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 befow. Afl responses (except signatures) must
be typed; no hand-written forms will be accepfed. See the guidance document posted with this form on the Division of
Procurement Services intranet site (Forms page) for additional instructions,

ision/Program:-

PART I: OVERVIEW
DHHS/OBH Theresa Witham || Michael Freysinger

i:': Department Contract Administrator or:
v e Grant Coordmat

: Althea Harris / Brianne Carrero

(!f appllcabie) Department Reference # OSA-23-655
(ContracUAmendmenUGrant) $236,227.00 " ﬁd‘.’?ﬂiﬁgeﬁ? I RQS #: | 50221104000000001294
'Proposed Sta:t Date:i; f 101/2022 _ Proposed g‘: | 9/30/2023
Orlgmal Start Date:;; : : :
"Previous:End Date:* New End Date:-;
B ; j :'P'r'oj ect Start Date* “Grant Start Date:
PrOJect End Datej:ii -Grant End Date:

| MAINE ACCESS POINTS

| Peer Navigators Pilot

O H. State Statute/Agency Directe

X 1. Federal Agency Directed -

O _J Wliling and Queiifed

] K ZCIlent Cho'l'e'e '

O L. OtherAuthorization
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Procurement Justification Form (PJF)

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

The purpose of this agreement is to expand harm reduction services through Peer Outreach positions, additional
harm reduction supplies, and increased trainings and fechnical assistance.

The intended client served by this pilot’s outreach services are individuals in active opioid and poly-substance
use. Specific outreach and engagement strategies will be employed {o identify and connect with individuals
reluctant to engage in services currently provided in the regions served. Once connections are made, ifiwhen
an individual is in a place to consider more fong-term treatment and recovery services or other supportive
services such as housing, food, health care, etc., referrals will be made to appropriate provider agencies.

The intended client served by the training and technical assistance component of this pilot are community
members and providers who may come into contact with active drug users including law enforcement, recovery
services providers, health care providers, treatment providers, and community groups.

the RFP number if apphcable ':_;i_-_: AT e

This Provider currently offers harm-reduction services supported by OBH funds. The intent of this Peer
Outreach work is to increase connections with individuals actively engaged in opioid use to foster relationships
which will iead to safer use practices, referrals to additional supports, and reduce the risk of overdose and
overdose fatalities and other harmful health outcomes associated with opioid and poly-substance use disorder.

The population of fucus under this pilot are active drug users not currently accessing available services who
may be identified as high-risk for overdose, overdose fatalities, hepatitis C and/or HIV transmission, and other
serious negative health outcomes associated with opioid and poly-substance use disorder.

Additionally, funds will be used to purchase and distribute harm reduction supplies and deliver harm reduction
trainings and technical assistance to providers offering services to individuals actively using opioids and other
substances.

This service was identified as a priority area in response to recent opioid overdose data, particularly increased
reports of overdose fatalities, including data that suggests individuals counted in these reports aren’t accessing
available services for several reasons. Providing additional resources via a peer outreach position and built on
a foundation of noncoercive refationship building and harm reduction philosophy offers the potential to reach
members of the community not currently being served.

3 Explazn how the negotlated costs or rates are fa;r and reasonable or how the fu d;ng was allocated tof =
- grantee.’ R o TSR L A

Costs in this agreement were negotiated with the provider and reflect similar costs for peer support positions in
other contracts held by DHHS. Harm reduction supplies and trainings are similar in cost to other contracts heid
with the prowder

4 _:' Descr;be the plan for future competlt;on for the goods or semces

The Department does not intend to RFP this service at this time, this is a Pilot to identify need. If the Pilotis a
success, the Department will issue an RFP for a 10/1/2025 contract starf date.
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Procurement Justification Form (PJF)

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

Does this request utiize ARPAIMJRP funds

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

& No - If No, proceed to Part V
PART V: APPROVALS

e Signature of requestmg
Department s Commissioner (or
., : 'desngnee)

L oDatet| g7\, XS

Procurement Off cua!

~——41C2BA36FAF44CD T
i ST 3/20/2023
Typed Name Kathy Paguette -:;;::Da.te-f. /20/
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