DocuSign Envelope ID: CFF2E455-7C66-410E-A06C-2441ECA11DBA

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 whife 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 sife (Forms page) for additional instructions.

m: | DHHS/OBH/Robert Porter/Kristen King

_ ;_5;;7-- Grant Coor dinator Althea Harris / Melanie Boucher

:'”'55:._:5 (lf apphcabie) Department Reference # Multiple: See Attached Llstmg

iR Amount | Multiple; See Attached
(ContractlAmendmenthrant) $2,990,604.00 Advantage CT/ RQS # | Listing
I @Proposed Start D‘ ate: 9/30/2023 ;r?pose%g; 9/29/2024
- Original Start Date@_ﬁ -: . Effective Date_:; :
* Previous End Date: ".New End.Date:"
- 'Project Start Date’: ‘Grant Start Date:
o . Project End Date: ' Grant End Date;’
r Vendor!ProwderlGrantee Name, | Multiple: See Attached Listing
SR g City, State:”
e __Brlef Descnptlon of:| Co-Responder: Post Overdose Response Team
- Goods/Services/Grant: -

PART II JUSTIFICATION FOR VENDOR SELECTION

i‘ IS rec “ '-:(Cheek-_:ail that apply ).
OB Amendment O :.:ﬁ;..-'fStaie StatutelAgency Dlrected T
O iC Slngle Sourcé/l'.']'nlque Vendor_ o O _gll,iégﬁf_Federal Agency DJrected 5
O |D Proprsetary/Copyngh_t_!_P_atents .J\Nlllmg and Qua!n‘“ed
0 E:,'_:___Emergency i | L O KCilent Chmce e
o |F :Un_l_v;ers_:ty__Cooperg;iyé'ﬁe;;s;eqt T o _;jL%;{555ﬁ-o_th_epAuthor.;at_.qn TaE
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DocuSign Envelope ID: CFF2E455-7C66-410E-A06C-2441ECA11DBA

Procurement Justification Form (PJF)

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

_:response in Part I

The purpose of this Agreement is {o create and deploy Co-responder(s) that are Substance Use

Disorder (SUD)/Bual Diagnosis capable Licensed or Certified SUD clinicians. These Co-responder(s) will be
assigned to each county. The clinical staff members will be embedded within a law enforcement agency in each
of those counties, The services rendered through this agreement are to provide OUD/SUD overdose response,
assessment, behavioral health crisis de-escalation, referral {o community treatment moduies, system navigation,
short-term counseling interventions, increase recovery capital, and aid in completion of the State’s Medicaid
program application for uninsured population. The clinicians may also accept proactive referrals from first
responders and other community SUD service providers for engagement of an individual prior to an overdose.

_2 Prowde a bnef Just;f“ catzon_for the se!ected vendor to suppiement thef response ln F’art II
- numbers; if: apphcabie nhRT STy ‘

These vendors have agreed {o continue the embedded SUD clinician model, and due to their well-developed
connections with law enforcement through their Crisis Intervention service work, and their clinical oversight
structures, they are uniquely positioned to provide this service.

3. Explaln how the negotlated costs or rates are: alr and reasonable or how th_ fun mg was. allocated to

The negotiated costs are based on Bureau of Labor statistics for satary and fringe for licensed or certified
clinicians, equivalent |T-associated costs, and aligned travel reimbursement.

4. Describe the plan for future compeition for the goods or service

This service is willing and qualified. The Department does not intend to RFP in the future.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP) e
"Does thls request utlhze ARPAIMJR_ 2 funds

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

& No - if No, proceed to Part V

: ‘Signature of requesting P ,‘%
DepartmentsCommlssmner (or o F
: destgnee) 4 _,.f' _
' VAR A
i x&fﬁ& {A ! ﬁgu%g, T é Ll “""5 \V«%
: " uocu?m ] oy
rocurement Official: (—%wi Morvis -
- Typed Name: | DRSS . Date: | 2/13/2024
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DocuSign Envelope ID: CFF2E455-7C66-410E-A06C-2441ECA11DBA
Procurement Justification Form (PJF) -

1 20231116000000001406 | 9/30/2023 | 9/29/2024 |

SWEETSER

_ _ $‘_l__,§366,874.00
COMMUNITY HEAL =

0OSA-24-6002 | 20231116000000001407 | 9/30/2023 | 9/29/2024

SSERVICES =
AROOSTOOK MENTAL
HLTH SERV INC

Total ltems

20231116000000001408 | 9/30/2023 | 9/20/2024 | - $320,408.00.

05A246003

OSA-24-6004

_$503,322.00

20231116000000001409 | 9/30/2023 | 9/29/2024
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