PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $10,000
submitted to the Office of State Procurement Services.

INSTRUCTIONS: Please provide the requested information in the whife 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 Procurement Services intranet sife (Forms page) for additional
instructions.

PART I: OVERVIEW

| DHHS//OBH Richard Freund || Eliza Fielding

;;; Jennifer Levesque / Stephanie Wood

nce # | OSA-27-327
Advantage CT/RQS#: | 20260401000008A27327

|$56,000.00

- ProposedlMost
Recent End Date:
New End Date
(if Applicable):
. Grant Start Date:-
. Grant End Date:

L Kennebec Behavioral Health
| dba Kennebec Valley Mental Health
Waterville ME

7I 1/2026 6/30/2027

Project Start Date:
E:PrOJec:‘: End Date

Community Reinforcement and Family Training (CRAFT)

REV 9.24.25 Page 1 0f 3



Procurement Justification Form (PJF)

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

PART lll: SUPPLEMENTAL INFORMATION

1. Provide a more detailed description and explain the need for the goods, services or grant to
supplement the response in Part |.
This contract will fund the training and certification infrastructure for the evidence based program,
Community Reinforcement and Family Training (CRAFT). This program funds certification and
training for up to twelve clinicians annually. The training is very involved and requires a three (3)
day training with ongoing supervision, monthly consultation and fidelity checks. The Provider also
conducts Community Outreach and Engagement promoting CRAFT.

This EBP involves the client’s family as a resource in the recovery process. This approach enables
concerned significant others (CSO’s) to better encourage their spouse/significant other/family
member to reduce their harmful involvement with substances and to seek help in a safe and
effective manner. CRAFT is implemented through outpatient treatment.

2. Provide a brief justification for the selected vendor to supplement the response in Part Il.

Reference the solicitation (RFP/RFA/RFQ) number if applicable.

CRAFT is a training and certification program provided by Dr. Robert Meyers team that is delivered
to twelve clinicians across the State annually. KBH has coordinated this effort for at least eight
years and built the necessary infrastructure to bring the approach to Maine. Clinicians from other
community mental health and SUD service providers receive a three-day training provided by Dr.
Meyer’s team and receive monthly supervision, consultation and fidelity checks provided by a KBH
clinician.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.
This contract funds the training program delivered by Dr. Meyer’s team, provides small stipends to
clinicians for attendance, covers clinical time for monthly supervision and consultation, and
administrative time for planning, scheduling and participant communication.

4. Describe the plan for future competition for the goods or services.

The Department does not intend to competitively procure this service.

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

Does this request utilize ARPA/MJRP funds?

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

[0 Yes, ARPA funds (025) or (026) — If Yes, please be aware of the requirements from awarding
federal agencies.

No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COIl); CONTRACT WITH THE STATE
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Procurement Justification Form (PJF)

:Mame taw contams Conﬂ:ct of tnterest statutes dlrected to State Depart;{:'en . State Office

| The requestlng department’s s:gnatory aﬁ;rms understands and acknowledges Malne 5
Confhct of Interest statutes and, in accordance with those statutes and fo the best of their
knowledge, has determined that no conflict of interest exists at the time of this contract, renewal, or

amendment.

PART VI APPROVALS

chauz, Bleis

AIC2BAIGEAELAACD.

Kathy Blais “Date:| 5/6/2026
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