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 infranet site {Forms page) for additional instructions.

PART I: OVERVIEW

1t OfflcelDlvasmanrogram'f | DHHS/OBH/Corinna O’Leary & Sara Wade

Department Contract Admlmstrator or
Sl Grant Coordlnator Jennifer Levesque / Patricia Wall

.| O8A-24-327
 Advantage CT S #: | CT 10A 20230411 ** 2653
71112023 I ’°p°59%5:”-‘§ 6/30/2024
Original Start Date::,. - Effective Date:.
‘Previous End Date:" " :New End Date:
Project Start Date:’  Grant Start Date: |
. Project End Date: “Grant End Date: |

VendorlProwderlGrantee Name -1 Kennebec Behavioral Health
Czty, State: | Waterville Maine

Brlef Descr[ptlon of . . . ..
- Goods/Services/Grant - Community Reinfercement and Family Training (CRAFT)

PART Il: JUSTIFICATION FOR VENDOR SELECTION

F. University Cooperative Project
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Procurement Justification Form (PJF)

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

 PARTIII: SUPPLEMENTAL INFORMATION

'Prowde a more detalied description and explain the need for the good: ) L
responsemPartl : R S S

This contract will continue to fund the training and certification infrastructure for the evidenced based program,
Community Reinforcement and Family Training (CRAFT). This program funds the certification and fraining 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.

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 justifi cation for the seiected vendor to suppiement the response m Part !I Reference the RFP
~ number; if applicable: - : SR , T cobme

CRAFT is a fraining 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 fi dellty checks prowded by a KBH clmiman

?3 Expialn how the negotiatedfcosts or rates- are fair and-’ reasonabie, or how the fundmg was allocated to
gi’antee .' Z.ZZ 'Z S B L ::..' .:':"';::;':.'_";”_

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,
schedutmg and par‘tlmpant communication.

4 Descrlbe the pian forfuture competltloi :;f_orthe goods or services. L

0OBH does not intend ta RFP this training coordination service.

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

cquest utilize ARPA/MIRP funds

D Yes - If Yes, please attach the approved Busmess Case(s)
B No - if No, proceed to Part V

PART V: APPROVALS

ol Stgnature of: reques’ang

Department‘s Cemmlssmner (or M
______ o de5|gnee) fa /

Typed Name

Slgnature of DAFS: <
Procurement Ofﬁczai :

N 41 C2BAIBEARA4CD

6/26/2023

Typed Name Kathy Paquette
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