PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5.000 submitied to the Division of
Procurement Services.,

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses (except signatures) rmust
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

.| DHHS — OBH | Rebecca Taylor and Theresa Witham

| DHHS - Althea Harris/Stacy Martin

# | COM-23-029 A
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| Toial,__$2519,660,00 ‘Advantage CT/RQS #: | 20220413000000002444
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Procurement Justification Form (PJF)

The purpose of thls amendment is to add funding to support the Help Me Gfow mltlatlve W|th the Ofﬁce of Ch;ld '
and Family Services.

2-1-1 Maine provides a statewide human services information and referral resource database accessible both via the web
and via phone contact available to the people of State of Maine. 2-1-1 Maine is utilized not only for ongoing access to
information and referral services but is also the means of communicating with citizens when emergency situations and
other issues arise which require ability to promuigate and/or gather local and/or statewide information in a consistent,
centraEtzed manner. 2-1-1 was mandated by Pubilic L.aw Chapter 51 H.P. 399 L.D. 523.

.2 " Provide a bnef § 'stit‘ cat ”n for the selected vendor to supp!ement the responsezln Part il Reference theRFPnumber, it
- applicable, . s S

Thas service is State Dtrected per Pubhc taw. The Department currentty does not have resources to provnde the service.

The Maine Public Utilities Commission (PUC) designated 2-1-1 Maine, Inc. as the sole authority fo provide 211 services in
the State of Maine. This designation is held by the Contractor and was applied for by the United Ways of Maine when the
service was initially originally established. No other entity can apply for this sole designation in the State. This sole
authority to provide 2-1-1 services is necessary in order for the service to be performed and delivered across the State.
This sole authority is consistent with these services as they are delivered in other states in the USA as well. Capacity and
designation for delivery of service does not exist within any other contractor’s ability within the State.

United Way of Maine established 2-1-1 Maine and obtained and maintained the PUC's designation as the sole authority to
provide these services, United Ways exist throughout the State and contribute considerable financial and personnel
resources to the mamtenance and enhancement of 2-1 1as weII

':3_._; 5 ;Explazn how the negotuated _ osts or rates are fa| ' :and reasonabie-_ ! '_ : ;

The cost for services prowded has been neget|ated between the Department and the Prowder at a rate consastent T
{unchanged) with previous years.

etmon for the geods or serwces

1_4"' Descr:.ethe pia{' 'for future cof

At thls ttme SAMHS has no mtentcon to RF’P thls service. The Mame Utmtles Comm;ss;on has des:gnated 2-1-1 Malne Inc
as the sole authority of providing these services refer to Titie 22, Sec 4323 & Titie 35-A, Sec 7108: "The commission may
designate an appropriate entity to be the sole entity entitied to use the 2-1-1 telephone number assigned by the Federal
Communications Commission to be used for access to Enfermation and referral services.”

ijoes thss request utliaze ARPA/MJRP funcis'?

O Yes - If Yes, please attach the approved Business Case(s).

No — If No, proceed to Part vV
PART V: APPROVALS
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