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 $5,000
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 Michael Freysinger || Eliza Fielding

Department Contract Administrator or
Grant Coordinator:
(If applicable) Department Reference

Jeanne Garza / Nicole Mitchell

4. MH4-26-2023
Amount: $ 170 572.96 Advantage CT / 10A CT
(Contract/Amendment/Grant) T RQS #: 20250502000MH4262023
CONTRACT Proposed Start | 2,405 Proposed End | o5 5025

Date: Date:

Original Start Date: Effective Date:

AMENDMENT Previous End Date: New End Date:

Project Start Date: Grant Start Date:

GRANT Project End Date: Grant End Date:

Vendor/Provider/Grantee Name, | Jessica Joy Stohlmann
City, State: | Denver CO

Brief Description of

Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

Crisis Consultant

Check the box below for the justification(s) that applies to this request. (Check all that apply.)
O 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. University Cooperative Project O L. Other Authorization
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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 purpose of this Agreement is to develop a training and certification process to meet new
national best practice standards. The provider will develop new curriculum for Mobile, Telephonic,
and Residential crisis roles, as well as Train-the-Trainer curricula for each, that will serve adult
learners and learners with lived experience in the behavioral health system of care and varying
degrees of educational experience in each of the following Domains:

. Grounding participants in a new IPS practice environment
. Crisis & co-occurring issues

. Youth and Family engagement

. Personal Safety

. Crisis theory and principles of crisis management

. Crisis intervention

. Trauma

. The Role of Peer Support Specialists in Crisis Response
. Bridging the desires and needs of the individual with the clinical staff
. Co-reflection

. Debriefing challenging incidents

The curricula shall provide detailed instructions and Core Content in areas that shall allow a trainer
to effectively deliver face to face and/or virtual curriculum to a diverse range of adult learners and
shall be accompanied by a complete participant packet that aligns with a trainer manual and slide
deck(s).
2. Provide a brief justification for the selected vendor to supplement the response in Part Il.
Reference the RFP number, if applicable.
This Vendor’s work is part of OBH'’s ongoing Crisis reform efforts. Jess Stohlmann-Rainey has
twenty (20) years of experience working at the intersections of research and practice in crisis,
suicidology, and peer support. The vendor is a curriculum designer and trainer with lived
experience with suicide, crisis, and unusual experiences.
3. Explain how the negotiated costs or rates are fair and reasonable; or how the funding was
allocated to grantee.
Project costs have been determined to be fair and reasonable in negotiations between the State
and the Provider and in line with prevailing costs for related work in this field.

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

The Department does not intend to competitively procure these services, but will instead evaluate
the implementation of the new crisis model and the needs of the providers and consider if future
contract extensions are needed.
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Procurement Justification Form {(PJF)

PART IV: AMERICAN RESCUE PLAN A "'T'(A E JOBS & RECOVERY PLAN (MJRP)

;ﬁDoeS' this reques -utmze ARPAIMJRP funds"> e

[0 Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

[0 Yes, ARPA funds (025) - If Yes, please be aware of the requirements from awarding federal
agencies.

No — If No, proceed to Part V.

ﬂ The request;ng department mgnatory understands and acknowledges Mazne S Confllct of Interest
statutes.

i Slgnature of requestmg
Department s Commnss;oner
R (ordeSignee)

Typed Name

Slgnature of DAFS / NN
: _-.;.Procurement Off mai EM? Pagudtte

41C2BA3GEAE44CRH.

i Typed Néghég{ Kathy Paquette Date:| 8/28/2025

REV 8.12.24 Page 3 of 3



		2025-08-28T04:13:58-0700
	Digitally verifiable PDF exported from www.docusign.com




