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 |: OVERVIEW

Lo I '| DHHS/Office of MaineCare Services
yartment: Offi ' .| Julie Tosswill / Stephen Turner

| Jennifer Levesque / Patricia Wall

OMS-24-6000

00 AdvantageCTlRQS # CT 10A 20230815 ** 3701

rProposed End:

5 - i 3 Date:
: ;O_r:lg_lnai-Start D_ate:'f- Effectwe Date:
: 'Pr:e:vious Eﬁd 'Date;i'; New End Date:
: - i ﬂGi’ah't_ Start Date::
; . 'Grant End Date: -
{ Kennebec Behavioral Health
1 Waterville Maine

ate: | 71112023 6/30/2025

j; Advisory Group support to Inform DHHS Initiatives Supporting
| Families Affected by SUD.

'_: Smg!e SourcelUmque Vendor e

__f"Propnetarleopyrlght/Patents

Emergency

LR -Umversnty Cooperatwe PrOJectf S

ao|ajcl

LOtherAuthonzatlon
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Procurement Justification Form (PJF)

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

- PART Ill: SUPPLEMENTAL INFORMATION

ed deserlpt ' ' ds, services:or
nse in Part .

To appropriately develop systems engaging and serving individuals and families living in recovery from
Substance-Use-Disorders, the Department has committed to the best practice of engaging individuals with
lived experience in recovery and navigating Department services to inform the development and design.
This group is focused on the MaineMOM program, which serves pregnant people with Opioid Use Disorder
who are eligible for MaineCare. The Provider shall provide consuiting services including meeting planning
and facilitation and group leadership and facilitation. The contract will include supporting group structure
and developing advisory members to respond to and succeed in partnerships with Department programs
bringing the voice of parents in recovery to advise on Department activities.

2. Provide a brief jusification for the selected vendor to supplement f
v the RFP ﬂumber’ if appiicable, PR : : ._: : : : : i ! - e B

he response in Part . Reference

This Provider supports an active group of very motivated parents living in recovery, who are navigating their
own recovery and personal development journeys, as they simultaneously raise children and care for their
families and communities. Facilitation and group development requires an extremely careful and skilled
approach that requires best practices in group and member development, trauma informed approaches,
substance use recovery and the domains of advocacy. Trust and rapport must be carefully built and
developed, requiring a ‘safe container’ for peer sharing and discussion. Kennebec Behavioral Health
supported the initial development of this group, when it was focused on the smaller scope of advising
MaineMOM. The extremely skilled facilitator who originated the group is an LCSW experienced in supporting
women's recovery groups, skilied in trauma informed approaches and herseff identifies as a woman living in
long term recovery. For the past two years, she has built a safe, ethical, and engaging forum for advisory
group members and staff. We are requesting her continuity to bring the group info deeper development and
engagement with the Depariment.

3. Explainhow the n !

3 Exple egotiated Costs or rates are fair and reasonable; or how the funding was allocated
e terantee .::'=f:;__';'--:--';:_'_:':::::'-::-'333'1::"5"-”---'_-_ R S

The funding to support the initial expanded scope under this request is from the MaineMOM grant.

‘Does this request utiize ARPAIMJRP

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

No — If No, proceed to Part V.
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Procurement Justification Form (PJF)

PART V: APPROVALS

Procurement Offi c:ai ':

u_,.m"' N——41C2BA36FAF44CD...

Typed Name:' ' Kathy Paquette - Date: 8/17/2023
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