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DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

OFFICE OF STATE PROCUREMENT SERVICES
STATE OF MAINE

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 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 Procurement Services intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

Department Office/Division/Program: | DHHS / OBH / Brianne Masselli
DEPEIUET CeliEt: Administrgtor or Jennifer Levesque / Nicole Mitchell
Grant Coordinator:
(If applicable) Department Reference #: | MHC-27-700

Agency Department Code: | 10A Advantage CT / RQS #: 552_603300000MHCZ7700
(ContracUAmendmerﬁg?;rrm]’S $4,777,530.00
CONTRACT PrOpOSZ‘f; ?t”[?;’::! 7112026 Rez;?]‘:"ESf:g/'a‘i:f 6/30/2027

RNl e e

Vendor/Provider/Gran(t:(iat;l\lsa}[:}[:; The Opportunity Alliance
Goolfirsl,(/a;Ie?r(\a/iScCeI-.Is‘;ga?'gn(?t]:c Maine Crisis Line

PART II: JUSTIFICATION FOR VENDOR SELECTION

Check the box below for the justification(s) that applies to this request. (Check all that apply.)
L] A. Competitive Process O G. Grant

O B. Amendment O H. State Statute/Agency Directed
C. Single Source/Unique Vendor O I. Federal Agency Directed

O D. Proprietary/Copyright/Patents O J. Willing and Qualified

O E. Emergency O K. Client Choice

O F. Eirgo?eeCrtEducation Cooperative O L. Other Authorization
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Docusign Envelope ID: 93153803-73B6-8DB7-809D-2C2E247CAA49
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 |.
The Statewide Crisis Hotlines (Maine Crisis Line and Maine 988) serve as the gateway to Maine’s
behavioral health crisis system. Providing confidential behavioral health support via call, text and
chat, the Statewide Crisis Hotlines are available to all Mainers 24/7/365.

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.
The Opportunity Alliance is the only Provider in Maine that currently holds a Vibrant Network
Agreement, as required by the Federal Grant funding this service. They are the only Maine-based
contact center that has maintained compliance with current 988 Network standards, including being
certified by the industry leader, the American Association of Suicidology.

The Opportunity Alliance has over 60 years experience as a results-driven Community Action
Agency. Serving over 24,000 people annually through its community service programs and
answering an additional 200,000+ calls to the Maine Crisis Line/988 and 211 Maine. The Provider
has been administering the statewide crisis hotline since inception in 2018, and has the experience
and historical knowledge to best support the needs of this dynamic program.

3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was

allocated to grantee.

Costs are determined on a budget basis using staffing calculators to ensure both service availability
and compliance with Federal service standards.

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

The service is not currently on the RFP schedule. Should another Provider express interest in
meeting the requirements for a Vibrant Network Agreement, the Department will consider adding
this service to the RFP schedule.

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).

O 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.
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Procurement Justification Form (PJF)

PART V: CONFLICTS OF INTEREST (COl); CONTRACT WITH THE STATE

Mame Iaw contams Conﬂict of Interest statutes dfrected to State Departments State Oﬁ‘:cers and
Emptoyees Generatly under MRS Trtte 5, §1 and §1 8~A, in harmony with MRS Title 1 Z. $31 04

X The requestmg department’'s srgnatory affirms, understands and acknowfedges Maine’s
Conflict of Interest statutes and, in accordance with those statutes and to 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

ngnature of requesting-
Department s Commlssmner
ey (or desrgnee)

...Typed Name

" 'Dat:e" ’Zj? f‘ﬁ%u &é)_

:peslflcaltv authonzed to approve emergencv procurement requests _______ Sl _::; REe

Stgnature of requesting
Department’s Commissioner

(or des:g nee)
Typed Name Date:

**OSPS Sectlon Only**
- Signature of DAFS | Pesiomedty:
Procurement Official; Daid Mervis

2AB44AF5681F482...

Typed Name: Pavid Morris Date 6/16/2026

NOI 0620260441 06/17/2026 - 06/23/2026
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