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 signaiures) 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.

DHHS/OBH/ Sara Wade

PART I: OVERVIEW

Department Offce/Division/Prograrm:

: Department Contract Adm:mstrator or
""" : Grant Coordmator

Jeanne Garza / Stacy Martin

---(If appltcable) Department Reference #

OSA-22-722A

. e $35,186.00 ORIGINAL
S Amount Advantage CTI
50,000.00 AMDA CT 10A 20211028 ** 1092
(COHtTECUAmendmenUGrant) $85 186 OO REV]SED TOTAL """" RQS #-
ONTRAC Proposed Start Date: Propofs_e'd' End Date
-Q[_;gmalzst_ag'g Date:{ 11/01/2021 |0 Effectlve Date 1 11/01/2022

" Previous End Date:

10/31/2022

= 05/31/2023

- Project Start Date:-

.- Grant Start Date;.

" Project End Date:

- Grant End Date:

VendorlProwderlGrantee Name,
- City, State:

Tri County Mental Health Services

Lewiston, ME 04241

e Braef Descriptlon of
GoodslSemces!Grant

Community Health Worker

PART II: JUSTIFICATION FOR VENDOR SELECTION

fFederal Agency Dlrected

-i;WlIImg and Quatlt“ed i .

'F’fé m U o -mf..é.»‘fi

. éUntversKy Cooperatwe PrOJectlfg' S
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the following sections.
PART H M SUPPLEMENTAL iNFORMATION

1. . Provide a more

The purpose of this amendment is to add funds, extend the contract perrod and remove gender specsfic Eanguage in the
Rider A.

Many barriers to SUD treatment exist both within and around the Somali community, including, but not limited to,
differences in language, culture, religion, and knowledge about SUD. This service will provide funding for one FTE who
shall be responsible for educating, fraining and connecting individuals to services and/or resources.

This service supports the Governor's Opioid Response plan strategy #16- to increase public awareness of overdose
prevention and the use of naloxone, and strategy #17- increase awareness, understandmg, and utilization of harm
reduction strateg:es and resources. This service is needed to address the increase in overdoses and prevent more death
from occurring in the Somali community. Barriers to health equity exist for this minority population.

2_ Provide a brief ;ustrf catren for the selected vendor to supplement the response nF
. number, if applicable. - : i :

rttl Reference the RFP_i

Tri-County Mental Health Servrces will conduct a Systems Improvement and Innovation Responsive planning grant in
partnership with New Mainers Public Health Initiative and Maine Immigration Refugee Services to develop a pathway to
responsive, culturally competent substance use treatment and recovery in Lewiston. This service will help build equitable
systems, encourage civic participation, and build community wellness and resiliency. This provider, along with their
unique partnerships, put forth strategies to reduce these identified barriers by hiring a Community Heaith Worker to carry
out these functions.

3. Explain how the negotlated costs or rates are f-azr and reasonabie or how the fund;ng was allocated to:
Cograntee. i P dea - ]
This amendment adds $50 000. 00 to contmue the work of the Commumty HeaEth worker for an extended perrod threugh

5/31/23. This work is being funded by a grant from the Maine Health Access Foundation (MEHAF) and a Department
contract Thrs servrce has been approved in the Preventron and Treatment fund spendrng pEan

This unique service will be piloted for the period of two years, at which time a decision will be made about issuing an RFP.

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

‘Does 1 th;s request utlllze ARPAIMJRP funds’?':

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

[0 No - If No, proceed to Part vV

PART V: APPROVALS

Department s Commassnoner (or
: L N T deegnee)

s _Typed Name
Signature of DAFS
Procurement Official: -
N\—— 41C2BA36FAF44CD... TR
Typed Name Kathy Paquette - Date: 4/21/2023
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