PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000
submitted fo the Division of Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses
(except signatures) must be fyped; no hand-written forms will be accepfed. See the guidance
document posted with this form on the Division of Procurement Services intranet site (Forms page)

for additional instructions.

PART I: OVERVIEW

DHHS/OBH - Stephanie Kadnar

1 Debbie Weston / Patricia Wall

| OSA-25-327

- Original Start Date:

e S iy CT 10A
| $36,000.00 | Advantage 'S 71 2024060300000000351 1
';Proposed S Date: | 7/1/2024 Proposed End Date: | 6/30/2025

_ . Effective Date! |

Previous End Date:

~New End Date:

“‘Project Start Date;

" Crant Start Date.

_ Project End. Date:'-

+... - Grant End Date:

Jder/Grantee Name
__Clty, State

Kennebec Behaworal Health
1 dba Kennebec Valiey Mental Health
1 Waterville ME

E:Brlef Descrzption of
- Goods/Services/Grant: |

| Community Reinforcement and Family Training (CRAFT)

PART II JUST!FICATION FOR VENDOR SELECTION

gF_ederaE Agency- D;rected

stiimg and Quallf ed

e Other Authonzat[on

REV 056M6/24
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Procurement Justification Form {PJF)

e, goods’ servaces or grant to

: ' upplement the response in Part_ :
Thls contract will continue to fund the trainlng and certif catuon mfrastructure for the e\ndenced
based program, Community Reinforcement and Family Training (CRAFT). This program funds the
certification and training for up to fwelve clinicians annually. The training is very involved and
requires a three (3) day training with ongoing supervision, monthly consuitation and fidelity checks.

This EBP involves the client’s family as a resource in the recovery process. This approach enables
concerned significant others (CSO’s) to better encourage their spouse/significant other/family
member to reduce their harmful involvement with substances and to seek help in a safe and
effectwe manner. CRAFT is impiemented through outpatient treatment.

2 Provade a brief ]ustlflcatlon for the selected vendor to supp[ement the response m' Part ll

CRAFT isa traln:ng and certlt" catlon program prowded by Dr Robert Meyers team that is delwered to twelve
clinicians across the State annually. KBH has coordinated this effort for at least eight years and built the
necessary infrastructure to bring the approach to Maine. Clinicians from other community mental heaith and
SUD service providers receive a three-day training provided by Dr. Meyer's team and receive monthly
supervision, consuitation and fidelity checks provided by a KBH clinician.

a"ocatedtograntee .-f:f S RSO ........:.::::' R SR R |
ThtS contract funds the training program delwered by Dr Meyer‘s team prov:des small stapends to cimlc:ians
for attendance, covers clinical time for monthly supervision and consultation, and administrative time for
planning, scheduling and participant communication.

3 Expiam how the’ negotrated costs or rates are faar and reasonable_ or how the fundlng was

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

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

No — if No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COI) CONTRACT W!TH THE STATE

X The requestmg department S|gnatory understands and acknowledges Mame ] Confllct of Interest
statutes.
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Procurement Justification Form (PJF)

5 &
_ 1 /L
Signature Of DAFS DocusSigned by: “ E

Prdt;urement Off_ (_:_.i_al KMA? Pagudtie
': . T U P '_ 41C2BA36FAF44CD...
e ;-':Type'd'-'Né:nie':f Kathy Paquette Date:| 9/12/2024
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