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 ..

1 DHHS/OBH
' Kelly Staples & Sara Wade

Jennifer ! Patricia Wall

MH4-24-4028

Advaniage CT I RQS # CT 10A 20230426 ** 2884

$ 30,300.00

-Proposed Start Date: 71112023 j{_F?'r._oposed End'D'ate"-' 6/30/2024

O'figin'all 'S_taft'flja'te: . 0 Effective. Date.
" Previous End Date: " New End Date:
~ Project Start Date: ' Grant Start Date:
-~ Project End Date: - .. Grant End Date:
"Vendor!Prowder!Grantee Name, | Western Massachusetts Training Consortium
- City, State:’| Holyoke MA

- Brief Description of
=:Goods/Services/Grant: || Training

PART li: JUSTIFICATION FOR VENDOR SELECTION

. ;State StatutelAgency Dlrected' :

Amendment

3 :.Federa! Agency Dlrecte_ §

Single Source/Unigue Vendor

Willmg and Quallfed

Emergency e .'f::'Cl;ent Ch0|ce

"'-.__;f-Unlversny Cooperatlve Pro;ect L

o i Other Authorlzatlon

o|o|ojojoo|
olr ;;.c!'f I . '

O oo ®(O|0d
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Procurement Justification Form {PJF}

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

The purpose of this Agreement is to provide training services for the State of Maine's Certified Intentional Peer
Support Specialist program {CIPSS). CIPSS is the only training and certification program for Peer Support
Specialisis available to Maine residents.

2 Provrde a brref Justlf catxo for the seiected vendor to suppiement the response m Part Il Reference the RFPf;

number :fappllcabie : i ; : R

Certtfled Intentional Peer Support Program (CIPSS) tralnmg prowdes a formal structured certtflcation process
which provides consistency and ongoing training for Peer Support Specialists. To maintain the quality care for
Mental Health Consumers, staff are required to be CIPSS certified.

The vendor has proprietary rights to the trainings and offers trainings to fuffill a need to expand the quantity and
variety of trainings that are available to CIPPS who are in the process of becoming certified or would like to
maintain certification.

3. Explain.how the n egotlated costs or rates ar"f"" and reasons

le; or how the funding was allocatedto

The cost was determined through a strict timeline of deliverables and is based on a cost per training. Trainings
and the follow up discussion will be provided at the rate outlined in the Funding and Payment Rider.

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

The Department does not intend to RFP this service.

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

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

® No - If No, proceed to Part V

Typed Name Kathy Paquette Date 8/21/2023
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