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.

PART |: OVERVIEW

DHHS/OBH/Tamara Hunt/Kristen King

3:.-_?: Althea Harris / Brianne Carrero

apphcabie) Department Reference # Multiple see Addendum

n Amend: $175 584.00 Advantage CTI ,
Rewsed.$762,884.00 RQS# .| Multiple see Addendum

i _Proposed End
: fe e ~Date:
| 41112024 5?{5};Effectlve; Date: | 4/1/2024
3/31/2025 | . 'New End Date:
‘Grant Start Date:

:fi' Pro;eet End Date

V ] dorIProvzderlGrantee Name )
City, State: Multiple see Addendum

- Grant End Date::

Bnef Descrtptzon of GoodslServlce'slGrant Community Health Outreach Workers (CHOW)

PART II: JUSTIFICATION FOR VE R SELECTION

i Emergency

o8 |0, d

(] :
¥ University Cooperative Project | 0 | L Other Authorization
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the foﬂwmg sections.
: : ' 'PART 1i: SUPPLEMENTAL ENFORMATION

or | he goods ser\nces or grant to

Amend A The Offace of Behav;oral Health within Maine DHH recent[y recewed a twelve (12)
month Supplemental Emergency Response Grant (SERG) from federal SAMHSA to bolster
behavioral health resources, services and supports in Lewiston and surrounding communities;
these grants are available to States in the aftermath of disaster and are intended to be short-term
funds to immediately address an overwhelmed behavioral health system that must be ready to
support iterative community and individual need in the coming weeks and months. After a tragedy
of this nature and scope, there must be a comprehensive approach to helping the community and
individuals to recover. This funding will aliow the provider to provide increased outreach, education,
referrals, support, and community networking to members of the Target Population groups.

The Community Health Outreach Workers (CHOW) will provide outreach, education, referrals,
support and community networking to members of the Target Population groups that have been
lmpacted signifi cantiy by COVID-19.

g Provnde a bnef justlf cation for the selected ve’ndor'ito‘supplement the response in Part II

DHHS Ofﬁce of Behawora[ Heaith Ser\nces has determlned that these provzders are wﬂhng and
qualified based on the following criteria:

1.) An established Community Health Outreach Worker workforce or similar type outreach staff

2.) Language and cultural brokering expertise for the following target populations: African
Americans; various immigrant, refugee and asylee communities; Nafive communities; older people;
youth from Communities of Color

3.) Self-reports as a community-based organization (CBO): An organization that is driven by and
accountable to the community and/or population that it serves. A CBO that has a physical presence
in the community it serves and has clear processes io include community perspectives in
determmmg the priority issues it addresses and the solutions pursued.
3y ;:_Expiam how the negotlated costs or rates are falr and reasonable or. how the fund:ng wa b

OBH negotlated a rate of $240/day X thlrty (3(}) days X forty (40) CHOWs Or $7 200 per CHOW
The provider agencies reported to the Depariment how many staff they have to support this project,
not to exceed forty (40) totai CHOWs across aII Prov1der agenc:es

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

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

No — If No, proceed to Part V.
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Procurement Justification Form (PJF)

PART V: CONFLICTS OF INTEREST (COI); '_é:'deRACTWlfH THE S'T:'ATE"" g

Does the requestlng Department 31gnatory understand and acknowiedge Mame s COE Statute'? .

X Yes, the requesting Department understands and acknowledges MRS Title 5, §18-A, 2.

PART VI; APPROVALS o

S _lgnature of requestmgf"
Department’s Commsssu)ner';
g - (or desngnee)

~ Typed Name:

R F

Procurement Official:

Signature of DAFS.

&S 2

DocuSlgh\ed by: #

'm?%?mr

!4 C2BA3BFAF44CD. .

_ Typed Name:

Kathy Paquette

6/18/2024
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Procurement Justification Form (PJF)

DHHS Office:

OBH

Service: COMMUNITY HEALTH OUTREACH WORKERS {CHOW])-
SFY24

'NEW MAINERS
PUBLIC HEALTH
INITIATIVE MH4-24-103 A 20240125000000002059 4/1/2024 3/31/2025 $117,380.00 $447,430.00

GATEWAY
COMMUNITY
SERVICES

0240125000000002061 4/1/2024 3/31/2025 ~ 558,204.00 5315454.00
$175,584.00 - $762,884.00

'MH4-24-106
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