State of Maine
Procurement Justification Form

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000 submitted to the Division of
Procurement Services.

~ PART I: OVERVIEW

MCDCP/Infectious Disease Surveillance/HIV Prevention

r:| Chris Moiles / Mary Alderman

CD4~20~5109

S # | CT 10A 202003252661

3112020 _ 'F’roposed End Date _ 6/30/2020

--'N_ew _End_Date:f -_
Grant Start Date:
: Maine Access Points, Bath, Maine

AR ant ! HIV Prevention - Needie Exchange

The purpose of this Agreement is to fund the purchase of physical program supplies (such as syringes, cotton
balls, prep pads, filters, and HIV and Hepatitis C point of care rapid testing kits) for willing and qualified Certified
Hypodermic Apparatus Exchange Programs in Maine, as directed in LD1707 and LD1552 and in accordance
with Title 22, §1341, Hypodermic Apparatus Exchange Programs

(hitp:fegislature. maine.gov/statutes/22/title22sec1341.himl) and any applicable rules, see:

hitps:/iwww.maine.qov/sos/cecfrules/10/chaps10.him
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State of Maine
Procurement Justification Form

Maine Access Points is a uniguely qualified fo provide these services because they offer, certified by Maine
CDC, Certified Hypodermic Apparatus Exchange Programs in Maine, and are therefore one of the only
agencies that can legally do this work. Certified Hypodermic Apparatus Exchange Programs in Maine, as
directed in LD1707 and LD1552 and in accordance with Title 22, §1341, Hypodermic Apparatus Exchange
Programs (http://legisiature.maine.gov/statuies/22/title22sec1341.htmi ) and any applicable rules, see:

https:/fwww.maine.gov/sos/cec/rules/10/chaps10.him

"..'--f:'_'--to:-granteef.--} T
As directed by statutelZthﬂEeZZsec‘l341 ’{he funding each Exchange Program is based on rates of infravenous
drug use and negative health outcomes related o drug use in the gecgraphic area surrounding a program; if
applicable, the amount of services historically provided by the certified program; and other relevant factors”.

The rate for this service is comparable amongst the different willing and qualified providers.

The Department has gone through the willing and qualified process for these services and will continue to do so
with funds available.

. PART IV: APPROVALS S

S:gnature of. requestmg By signing below, Is?mfy that | approve of this procurement request.
Department’ mmissioner.

(or deSIgnee) f W

/AN

S:gnature of DAFS (=7 DocuSigned by:

Prmted Name

Procurement Official: Kottty Pagute
_Printed Name: | yathy' paguecte” - Dater | 4/27/2020
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