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 infranet site (Forms page)

for additional instructions.
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Procurement Justification Form (PJF)

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

lement the response in Part 1.

The purpose of this agreement is to expand harm reduction services through Peer Outreach
positions, additional harm reduction supplies, and increased trainings and technical 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 to identify and
connect with individuals reluctant to engage in services currently provided in the regions served.
Once connections are made, iffwhen an individual is in a place to consider more long-term
treatment and recovery services or other supportive services such as housing, food, health care,
etc, referrals will be made fo 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 intent of this Peer Outreach work is to increase connections with individuals actively engaged
in opioid use to foster relationships which will lead 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 target population of this pilot includes 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 disfribute harm reduction
supplies and deliver harm reduction trainings and technical assistance to providers offering
services {o 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 relationship building and harm

reduction philosophy offers the potential to reach members of the community not currently being
served.

This amendment extends the agreement six months. The amendment does not include additional
funding for any direct service costs but does include additional funds to account for SURG and
SUBG grant dollars for an increase in harm reduction resource support and training. it also includes
participant engagement support funding, from underspent FMAP doltars, for the purpose of
program data collection.
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Procurement Justification Form (PJF)

':-Reference the'RFPanumber ifapplicable;

This Provider currently offers harm-reduction services supported by OBH funds. Because of the
unique nature of this project, the vendor selected has a demonstrated history showing capability to
do the street level outreach necessary to connect with the target population of the project. There
are limited harm reduction agencies in Maine with the capacity to satisfy both street leve! oufreach
by peers as well as training and education related to harm reduction. This vendor had also already
been certified as a syringe service program, so they were able to start working on the pilot
immediately without needing to get further certifications. This is the second year of a two-year pilot
with this vendor, who consistenily demonstrates their capabilities to not only meet the goals of the
pilot, but also continuously looking toward how to improve outcomes with outreach and training
beyond expectat[on

he:funding- was . f_

Costs' in this agreement were negotlated with the prowder and reﬂect S|mzlar costs for peer support
positions in other contracts held by Department. Harm reduction supplies and trainings are similar
in cost fo other contracts held with the provider.

=:escr:be the plan for future competltton for the goods or ser\ﬂces

This service is a Pilot, If the Pilot is a success, the Department will iSsue an RFP fora 107172005
contract start date.

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

[0 Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

LI Yes, ARPA funds (025) ~ If Yes, please be aware of the requirements from awarding federai
agencies.

B No — 1f No, proceed to Part V.

PART V: APPROVA

_ _(m_r sf_esagn_e_e)_

TyP.Ed Name: . l& \,\u( L& _A—a j’\n} e Date: |z ¢ —c ” /é 2]
© Signature of DAFS R J
: ._rdcurement Official:" William ). €. Mlen

=y

...... ZD5BEE39FO7E44A .

- Typed Name: | william 3.€. Allen Date:| 3/12/2024

NOI 0320240271 03/12/2024 - 03/18/2024
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