State of Maine
Procurement Justification Form

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 website (Forms page) for additional instructions.
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| mother in the program stable housing and comprehenswe services that support recovery and unification with

State of Maine
Procurement Justification Form

The purpose of this Agreement is to develop housing-based programs employing evidence-based strategies in a
holistic approach to recovery for vulnerable families affected by substance abuse in the northern region of the
State. The programs must treat mothers affected by substance abuse who have at least one child under 10
years of age when entering the program in an integrated family care model. The programs must provide to a

that mother's children. Comprehensive services provided include all of the following: care coordination, health
care, child care, early childhood education, home supports, after-school programming, parenting education,
treatment for mental health and substance abuse, postsecondary education, community-based transportation
and employment supports. The programs must include coordinated data collection to assess long-term recovery
outcomes, transition to employment and independence for mothers participating in the programs.

The Department is contracting with Northern Light Mercy through their sole source uniqueness to provide this
service. Northern Light provides a unique, successful branch of this service within the southern region of the
state. They are uniguely qualified to provide this service as they have been doing so for several years without
state funding. The success of this program generated a Legislative initiative to replicate this in the northern
region of the state. The intent is to expand this program in the Bangor area. Northern light was able to open this
program, however, due to delays in funding, securing a location and COVID, full design and efficacy of the
program was not able fo be properly measured. The Department intends to contract with Northern Light Mercy
for this Bangor program through 6/30/2021 and evaluate the success and value of the services.

r how the funding wa ailocated

S .-'fe' grantee : :
Cosis were negotzated and based on costs to prowde S|m|!ar services. Costs are reasonabie to thls Ievel of

clinical residential care. Costs include salaries, training, technology, food and residential operational costs
needed fo provide this direct care.

crlbe the D)

The Department wzli evaluate the SUCCESS of thls program and services and determme any future plans after

6/30/2021. f a continuation is determined the Department will plan to RFP these services with a start date of
7/1/2022.
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