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.

PART I: OVERVIEW

| DPHHS/OBH/Mike Freysinger || Theresa Witham

F rtment Contract Administrator or .
T Jeanne Garza / Brianne Carrero

s __Grant Coordmator

| (If apphcable) Department Reference # Multiple — See attached list

.:téontractlAmendmenthrant) ?J:ri?nﬁ?e?i {')I%tal Advanta_g_e CT’ RQS # Multiple — See attached fist
o " "':EPFOPOSQd Start Daté?;" multiple Proposed End. Date':; 1 6/30/2023

_ Original Start Date: = : I | "Effective Dato:.

_ Previous End Date:. e et

- Project Start Date: G'r'a'nt Start Date; "

""" Project End Date: ;:_ . Grant End Date:

B Vendor!Prov;derIGrantee Name, . )
ST _ City. State.. Multiple — See attached list

'Bnef Descnptlon of:
. Goods/Services/Grant:

Community Center

PART lI: JUSTIFICATION FOR VENDOR SELECTION

H State StatutelAgency Directed

1. L _'Federal Agency Dlrected

J. Wiling. and Qualified =

Clsent Chmce .

Fol Untversﬁy Cooperatlve PrOJect'..; i

f-"ijOt_he.rAu;t_hor_l_z_at_'qn;.;: ;j'*fg;.!: -
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Procurement Justification Form (PJF)

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

PART lil: SUPPLEMENTAL ENFORMATION

- _.supplement the response in. Part_l‘.: 3 i

There continues to be an increased need for treatment options within the State In accordance to the
Governor's Executive Order; “An Order To Implement Immediate Responses To Maine's Opioid Epidemic” dated
February 6th, 2019. Community Centers provide a safe and welcoming space where individuals going through
recovery can gain skiils and support essential to promoting success.

The purpose of this Agreement is to establish new and maintain existing Community Centers to coordinate and

run Peer Support programs to help persons in Recovery from drug addiction. The Center will accomplish the
following activities:

» Individual mentoring and coaching

« Provide assistance with access to employment services

« Hold or provide access to Facilitated Groups for participants and affected others.

-2 Prowde a brief ]ustlir cat:on for the seiected vendor to supplement the response in. Patt II Reference o
oithe RFP number 1fapphcable S f

DHHS, Office of Behavioral Health had determined that this provider is willing & qualified to provide this service
as they are the only provider capable of doing so within this region of the state. This geographic part of Maine
is significantly lacking resources and quality entities to combat the opioid crisis it faces. This will allow a space
for individuals fighting for their recovery to gather local resources and help. It will provide the only safe space
these individuals can go to obtain the skills and support needed to guide and progress them through their
recovery.

3 f-; Explam how the neg ot|ated costs or rates are falr and rea

The cost was determined based on necessity of funding for this residence, staff and resources in order to
provide Community Center Services. Costs includes rent, consultation, utilities, various supplies, salaries and
other needed expenses to help support and promote a safe space for recovery.

o 4' ;._'Descnbe the plan for future competlt:on for the goods or sennces

The Department does not intend to RFP this willing and qualified service.

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

st utllaze ARPAIMJRP: funds

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

® No - If No, proceed to Part vV
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w Procurement Justification Form (PJF)

oo Dater) \ -\, 22

~——41C2BA36FAF44CD...

Kathy Paquette Date 3/23/2023

DHHS Office: Behavioral Health Services
Service: Commumty Center

Contract# - Ch EZQ_Vendor Nam_e__' REaee ~‘Contract: -
B S I S FEEEE I SlAmount; s
OSA—23-760 CT 10A 20220708000000000060 | PIRZPEER 50,000.00
0OSA-23-7T70 CT 10A 20220708000000000061 | LARRY LABONTE RECOVERY CENTER 50,000.00
OSA-23-780 CT 10A 20220708000000000062 | REST CENTER RECOVERY EMPLOYMENT | 50,000.00
SUPPORT TREATMENT
0O8A-23-790 CT 10A 20220708000000000063 | SAVE A LIFE INC 50,000.00
OSA-23-T91 CT 10A 20220708000000000064 | HEALTHY ACADIA 50,000.00
OSA-23-792 CT 10A 20220708000000000070 | MAINE PRISONER RE-ENTRY NETWORK 58,333.00
0OSA-23-793 CT 10A 20220708000000000068 | COASTAL RECOVERY COMMUNITY 58,333.00
CENTER
OSA -23-794 CT 10A 20221130000000001465 | MAINE HIGHLANDS SENIOR CENTER 33,333.00
OSA-23-796 CT 10A 20221228000000001771 | MAINEHEALTH — FRANKLIN MEM HOSP 25,000.00
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