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) 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 additionaf instructions.

P

ART 1: OVERVIEW

DHHS Maine Center for Dlsease Control and Preventton Offlce

of Population Health Equity

Department Contract Admmlstrator or
" Grant Coordinator:

Jennifer Levesque / Brianne Carrero

(W applcable) epartment Reference #:

CD2-24-1572

B o Amount: Auantaas 6T 1ROS % | CT-10A-
'1 (ContractlAmendmenthrant) $250.000.00 -Advantage CT/RQS # | 54531013000000001108

10/1/2023

6/31/2024

. Original Start Date:

 Prévious End Date:

 NewEnd _Da_tef;; -

“Project Start Date;

- Grant Start Date:

- Project End Date:’

'Grant End Date::

Vendor!Provsder!Grantee Name :

Mercy Hospital dba Northem light Mercy Hospital
:| Brewer, ME

':_1 Reduce racial/ethnic COVID-19 health disparities by investing in
L capacity and infrastructure needs, increasing long-term ability to
.| address social determinants of health and reduce COVID-19

“| related cases, hospitalizations and deaths in communities that

-31-; experienced COVID-19 disparities.

5 [a a [o o

O |B. Amendment - o

2 :::Cj.’f;jSlngle Source/Unlque Vendor O

O "D.‘f?Propnetary/cOp :'ght!Patents O

0 E O hent Chmce |

O | F. University Cooperative Project - = | 0 _;1_ OtherAuthorlzatlo_ ------------
| sl e e ——



Procurement Justification Form (PJF)

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

- grant -t'o:él]oplement the

The Prowder shail |mp!ement programs and aotnntles within communlties that address the root causes of

CQOVID-19 or address the social determinants of health that are unique {o the community by advancing health

equity, by creating the resource(s) needed to address these broader needs any by providing services in

cuiturally relevant, I;ngmstlcally approprlate and timely ways.

2 Prov;de a bnef Just!f catlon for the selected vendor to suppiement the response an Part II REfe_ren_'ceit_he}RFP_.-
number :f apptlcable L -

Thls is a sole source new contract for a procurement perlod of 10!1/2023 5/31/2024

Northern Light Mercy Hospital is uniquely positioned to provide critical services to pregnant and post partem
people experiencing homelessness, as well as immigrant women and families who are at risk of homelessness.
This population is not currently targeted by any other organization funded through Office of Population and
Health Equity (OPHE). Northern Light Mercy Hospitai is filling a needed niche in Portland to address COVID-19
dtsparities in this vuinerable population.

3 Explaln how the negotlated costs or rates are fazr and reasonable or how the fundlng' jw' s aIIocated o
“grantee. S I T '

The costs associated with these services have been reviewed by the Department for faimess and allowability.
Funding is comparable with awards given to other COVID-19 Community Resilience providers and was
reviewed by the department for the types of health equity services they will provide and the number and type of
community engagement activities they will provide,

_'i.;;:;_'eson:_ethe plan forfuture competltlon forthe goods_:__ so

The Department does not anttmpate the avaiiablllty of addmonal fundlng after this peﬂod

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP}
Does this request utilize ARPAIIVIJRP funds? - - L G

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

B No - If No, proceed o Part V

PART V: APPROVALS :

e des;gnee)

- Typed Name: \~<>ﬁ>\@;\,¢-f-!':f_éDat@_:; 2~y 23

N . ' > I 2{ U
: Procurement Ofﬁc'.ial i : !

Typed Name?; Kathy Paquette - Date: {1/29/2024
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