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.
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Procurement Justification Form {PJF)

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

PART Illl: SUPPLEMENTAL INFORMATION

This ag reement provrdes support for the priority popuiattons noted for the Malne Center for Drsease
Control & Prevention’s ‘National Cardiovascular Health Program (CDC-RFA-DP-23-0004), specific
to the learning collaborative portion of the agreement. The funding supports state efforts to identify
and manage patients within priority populations at high risk for cardiovascular disease. The
Provider shall facilitate health behavior programs and support quality improvement cycles for
priority populattons within specific census tracts, as noted by the department

i 3”2_ Provide a brief 3ustrf ication for the. selected_vendor;to_ supplement the response in Part il

- Reference the RFP: number if app[lcable

Hea!thy Acadia is a community health coalition servrng populat;ons throughout Washtngton and
Hancock counties. For over 20 years, Healthy Acadia has created a vast network of community
partners, including Indigenous groups located in Washington County. This population has been
identified as high priority and high risk for cardiovascular disease and Healthy Acadia has
established relationships with indigenous community leaders. The Department worked with US
CDC to identify census tracts with highest prevalence of hypertension and high cholesterol,
identifying 3 census tracts that fall within Washington county. One of identified census tracts
houses the Indian Township Reservation therefore, Healthy Acadia is a needed liaison between
indigenous communities and the department to help build rapport, develop cyclical health behavior
change programs, and build on the communities’ current strengths and resources. Healthy Acadia
is uniquely positioned to recruit leaders and elders in Indigenous groups to participate in the

{ earning Collaborative health behavior program and to deliver learning opportunities to future
groups statewrde

'f.aliocated to grantee S =
The negotiated costs and rates ahgn with current market value and prevrous vendors for heaith
behavior related programs and strategres

The Department does n.o.t.i.ntend to RFP these services at this tame, as Healthy' Aoadia has
developed relationships with the state and state processes along with Indigenous groups located in
the priority area established by CDC-RFA-DP-23-0004.

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

Does thls request utttrze ARPAIMJRP funds’ﬁ

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.

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

PART V' APPROVALS

L DocuSlgn’ed by: K = wa ‘
w\(ham )€ ﬂUm

2D5B6E39F57E44A ..

 TypedName:| william 3.E. Allen Date 3/6/2024

NOI 0320240245 03/06/2024 - 03/12/2024
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