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 iniranet site (Forms page)

for additional instructions.

PART iI: OVERVIEW

DHHS/OBH/Robert Porter/Kristen King

Jennifer Levesque / Stacy Martin

| OSA-24-6006

$ 233,751.00

Advantage;CT/ RQS # :

{ CT 10A 202405143226

r°"°s_‘°"'_‘jj St 12024 Pmp"sed End | 5129/2004
- Date: = ' Date:
Ongmal Start Date: Effectlve Date:
- Previous End Date: 1 New End Date:
j 'Pr:ojeét Start Date: - Grant Start Date:
- Grant End Date:-

i SPURWINK SERVICES INC,
PORTLAND, ME

Co-Responder: Post Overdose Response Team
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Procurement Justification Form {PJF)

Please respond to ALL of the questions in the following sections. _
PART : SUPPLEMENTAL INFORMATION

The purpose of ‘thiS Agreement is to create and depEoy Co- responder(s) that are Substance Use
Disorder (SUD)/Dual 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 to community treatment modules, 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 commu nlty SUD service providers for engagement of an indl\nduai prlor to an overdase

* Provide a brief justification for the selected vendo" 0 suppie ent: esponse in Part I,
Reference the RFP number; if applicable.:: e

These vendors have agreed to continue the embedded SUD chmc[an mode[ and due to thelr weli-
developed connections with law enforcement through their Crisis Intervention service work, and
their clinical overS|ght structures they are umqueiy posationed to prowde this service,

i ,._.izaliocated to grantee -
The negotiated costs are based on Bureau of E_abor StatEStiCS for salary and fnnge for licensed or
certified clinicians, equivalent IT-associated costs, and aligned travel reimbursement.

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

PART IV: AMERICAN RESCUE PLAN ACT (ARPA}/ MAINE JOBS & RECOVERY PLAN (MJRP)

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

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

X No — If No, proceed to Part V.

PART V: APPROVALS

| Date:| T Va1

- ,"(;31CZBA36FAF44CD...

Typed Name Kathy Paquette “Date:| 6/14/2024
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