DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

U STATE OF MAINE

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 I: OVERVIEW

Department Office/Division/Program:

DHHS/Maine CDC/Disease Prevention
Danielle Dill / Leslie Jeffers

Department Contract Administrator or
Grant Coordinator:

Chris Moiles / Patricia Wall

(If applicable) Department Reference #:

CD9-23-4425A

Amount: Original:  $963,659.00 CT 10A
(Contract/Amendment/Grant) | AT cre 61 %51%’281710'%% Advantage CT/RQS #: | 51530214000000002103
CONTRACT Proposed Start Date: ProposedDI:Feq
Original Start Date: | 01/01/2023 Effective Date: | 07/01/2023
AMENDMENT Previous End Date: | 06/30/2024 New End Date: | No Change
Project Start Date: Grant Start Date:
GRANT Project End Date: Grant End Date:

Vendor/Provider/Grantee Name,
City, State:

Wabanaki Public Health & Wellness Inc.
Bangor, ME

Brief Description of
Goods/Services/Grant:

Maine Prevention Network Services, administration of Public
Health Prevention Services, including those focusing on
tobacco, substance use, and obesity prevention in the

Department’s Public Health Districts.

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)

I | A. Competitive Process O | G. Grant

X |B. Amendment L | H. State Statute/Agency Directed
X | C. Single Source/Unique Vendor 1 | 1. Federal Agency Directed

1 | D. Proprietary/Copyright/Patents O | J. Willing and Qualified

1 | E. Emergency 1 | K. Client Choice

1 | F. University Cooperative Project 1 | L. Other Authorization
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Procurement Justification Form (PJF)

Please respond fo ALL of the questions in the folfowing sections.

PART i SUPPLEMENTAL INFORMATION e

or grant to supplement th

. response inPart!. G

The purpose of this Agreement is the administration of statewrde Public Health Prevention Services, including
those focusing on tobacco, substance use, and obesity prevention. This agreement is to create part of the
structure for the delivery of Maine Prevention Network (MPN) services, within each of the Department’s Public

Health Districts (Districts), to measurably improve health cutcomes associated with substance use, tobacco use
and exposure, and obesity.

The purpose of this amendment is to add additional tobacco funding for tobacco innovation programming.
Tobacco innovation programming was included in the MPN RFP 202207119 as funding is available. Now that
_fundmg is available the contract is being amended to include the fundmg

.2 Provsde a brref ]ustrt" catron for the selected vendor to supp!ement the response rn Partil'
‘number, if applicable. . s : : -

.Wabanakl Public Health and Weltness is the publlc health organrzatlon servmg the trabes The Comrntssmner s
Office approved sole sourcing with Wabanaki Public Health and Weliness to implement Maine Prevention
Network to the tribal pubi'rc health district

‘ fiRéféré:riée ’th é' 'R’F?’ _f

grantee

Marne CDC deveioped a fundlng formuta for Malne Preventron Network that factored in poputatlon rurahty, and
burden for the specific program areas (tobacco, substance use and obesity). This funding formula was reviewed
and approved by the Commissioner's Office. All funding for Maine Prevention Network contracts including this
soie source contract were determrned via the funding formula

.The Maine Preventlon Network contracts are on a 10 year procurement cycle The Department mtends fo sole |
source with Wabanaki Public Health and Weliness for the 10-year cycle of Maine Prevention Network.

PART IV AMERICAN RESCUE PLAN ACT (ARPA) I MAINE JOBS & RECOVERY PLAN (MJRP)

I:l Yes - If Yes, please attach the approved Business Case(s)

No — If No, proceed fo Part VvV

| Th signature be

-r-'-:;-Srgnature of requestrng
Department’s Commrssroner (or’

ATCZBRIOFAFZATD

~ Typed Name: | kathy Paquette - Dater| 1/25/2024
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