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.
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Procurement Justification Form (PJF)

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

The purpose of this amendment is to add funds and extend the agreement through 9/30/2023 to allow time to complete the
RFP process.

Maine is in the midst of a substance abuse epidemic. The provider's Peer Recovery Support Services provide a low level,
low barrier access to services needed to combat substance abuse. The Provider works to actively address concerns of
stigmatizing for recovery in co-occurring mental health an alcohol and other drugs by providing community education and
by inviting people on these paths to work on change strategies toward creating inclusive recovery support models. Peer
recovery support services also are complimentary and/or alternative supports to traditional options.

2. Provide a brief ustiication for

Historically, The Alliance for Addiction and Mental Health Services Maine (AAMHS) which is comprised of a coalition of
SAMHS licensed treatment agencies in both Mental Health and Substance Use Disorder prevention, treatment and
recovery as well as other individuals and organizations has provided this service in the Portland area. Services have been
provided at the Portland Recovery Community Center which was staffed by AAMHS employees and volunteers.

PRCC recently became an independent entity from AAMHS and s uniquely qualified to continue providing Peer Recovery
Support Services as a result of their longstanding historical experience. Services continue to take place in the same
tocation and are provided by former AAMHS employees.

PRCC continues to receive guidance and oversight from AAMHS and engages volunteer staff for the majority of their
programs. Volunteers are trained to train others who are interested in becoming volunteers, using this model, they have
been able to expand their reach exponentially.

plain how the negotiated costs or rate

are fait and reasonable; or how the funding was allocated to grantee.

The allocation was determined based on the average rent costs, staffing costs and the time the facility will be open to the
recovery community.

ition f

orthe goods or services. |, -

PRCC is a newly established entity in Portland uniquely providing this service in the Portiand area in collaboration with The
Alliance for Addiction and Mental Health Services Maine (AAMHS). The Department will competitively procure these
services (OSAMHS0215) for a contract start date of 10/1/2023.

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

‘Does this requiest utize ARPAIMJRP funds?

[0 Yes - i Yes, please attach the approved Business Case(s).

B No—~if No, proceed to Part V
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Procurement Justification Form (PJF)

"PART V: APPROVALS
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