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 intranet site (Forms page) for additional instructions.

PART I: OVERVIEW

IQ; DHHS/Office of MaineCare Services

Department_(_)ontract Adm[nlstrator or’

Chris Moiles /

Melinda Farrell

Grant Coordinator:
!f applicable) :Depanment Re:f.t.a.ren.f: OMS-24-7001
At '$15'g2}5.00 Advantage CT/RQS [ CT 10
(ContracﬂAmendmenthrant) ' R S 20230503000000003048
'RACT | yate: | 71112023

=N 313012024

5 f-Orlgmal-St.art- Date :’

Effectlve Date::

- Previous.End Date;

"New End Date:.

Project Start Date:

T Grant Start Date. |

- .Project End Date::

" Grant End Date:

- 'VendorlProwderlG rantee Name,
* City, State:

Portland ME

Co-Occuring Collaborative Serving Maine

ﬁBr:ef Descnpt:on of

so0ds/Services/Grant:

Training curriculum for mental heaith and substance use care

PART 1: JUSTIFICATION FOR VENDOR SELECTION

i .Proprlet : rleopynghthatents .
B E. Emergency : e
SR ;Um.versrt._y_-Cpgp@;&ﬁyég Project, . | =
REV 10/21/2021
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Procurement Justification Form (PJF)

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

) III SUPPLEMENTAL INFORMATION

S pplement the response inPartd; it
Section 223 of the PAMA helps states establish CCBHCs. Section 223 creates and evaluates a
demonstration program, overseen by SAMHSA, for states to certify community behavioral health ciinics.
Certified clinics must meet specific criteria emphasizing high-quality care.

The provider will establish a training curriculum to support the spread of evidence-based practices for mental
health and substance use care within prospective CCBHCs and provide technical assistance to prospective
CCBHCs

: _the RFP number |f appilcabte__

Thas work is funded by the SAMHSA CCBHC Demonstratxon Grant and the Prowder isa sub—awardee in the
grant applzcatlon

[l Yes — If Yes, please attach the approved Business Case(s).

No — If No, proceed to Part V.

PART V: APPROVALS

' o _Slgnature of. requestlng
's Commissioner.
(or designee):

 Date: | 5

i :Slgnature of DAFS T
Procurement Oﬂ' c;al

N——41C2BA36FAF44CD...

S ryate: | 6/13/2023
Kathy Paquette Date /3

- Typed Name
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