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. All responses (except signatures) must
be typed; no hand-wriften 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.

I PART I: OVERVIEW ) |
Dt OffeaiD rogram: | DHHS/OBH/Tamara Hunt/Kristen King

'Department Contract Administrator or
Grant Coordmator:_ :

! Jennifer Levesque / Melinda Farreli

:.(lf appllcable) Depaf’:ment Re erence

Muitlple see attached list

Amount $1.792.664.00

Muitipie, see attached list

: (ContractlAmendfﬁenth rant) L

11/2023

3/31/2024

Effectlve Datei'z.

Previous. E_na,pat_e:“

o _New End Date;:

Project Start Date:

“Grant Start Date:

" Grant End-Date::

Multipie, see attached list

o Community Health Outreach Workers (CHOW)

C. Single Source/Unique Vendo

D. Proprietary/Copyright/Patent

F. University Cooperative Project

OO0 X O(00

LOtherAuthorlzatlon AR R 5-:_3-:;§
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Procurement Justification Form {PJF)

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

PART Iil: SUPPLEMENTAL INFORMATION

suppiement the response in Part |:

The Community Health QOutreach Workers (CHOW) will provide outreach, education, referrals, support and
community networking to members of the Target Population groups that have been impacted significantly by
COVID-19

2. ‘Provide a briefjustification for thf"'sel' cted_vendo - 105U
5 ...-._the RFP number, if applicable.. .0

DHHS, Office of Behavioral Health Services, has determmed that these providers are willing and qualified based
on the following criteria:

1.) An established Community Health Outreach Worker workforce or similar type outreach staff

2.) Language and cultural brokering expertise for the following target populations: African Americans,

various immigrant, refugee and asylee communities; Native communities; older people; youth from Communities
of Color

3.) Established community connections in the target communities listed above in Maine

" grantee.

OBH negotiated a rate of $240/day x thirty (30) days x forty (40) CHOWSs. Or $7,200 per CHOW. The provider
agencies reported to the Department how many staff they have to support this project, not to exceed forty (40)
total CHOWSs across all Provider agencies.

_': :' 4 _' .': Descnbe the pian for future competitlon for the :”'oocis o er\nce'

This service is willing and qualified. The Depariment does not intend to RFP at this time.

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

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

Slgnature of DAF;_-
S Procurement Official’™
TypedName: | aef paguette | Dater| 472072023
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Office of Behavioral Health
Community Health Outreach Workers (CHOW)

Agreement Num Amend Vendor Name Contract Start Contract End Dat Agreement Amount

MH4-23-101 MAINE ACCESS IMMIGRANT NETWORK 1/1/2023 3/30/2024 251085.00
MH4-23-102 PRESENTE MAINE 1/1/2023 3/30/2024 309423.00
MH4-23-103 NEW MAINERS PUBLIC HEALTH INITIATIVE 1/1/2023 3/30/2024 412563.00
MH4-23-104 WABANAKI PUBLIC HEALTH & WELLNESS INC 1/1/2023 3/30/2024 86840.00
MH4-23-105 PORTLAND CITY OF 1/1/2023 3/30/2024 76431.00
MH4-23-106 GATEWAY COMMUNITY SERVICES MAINE 1/1/2023 3/30/2024 321563.00
MH4-23-108 CROSS CULTURAL COMMUNITY SERVICES 1/1/2023 3/30/2024 41065.00
MH4-23-109 MAINE ASSOCIATION FOR NEW AMERICANS 1/1/2023 3/30/2024 236331.00
MH4-23-110 A AZERBAIJAN SOCIETY OF MAINE 7/1/2022 3/30/2024 57363.00
MH4-23-111 SPIRITUAL CARE SERVICES OF MAINE 1/1/2023 3/31/2024 77500.00

1870164.00
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