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 befow. All responses fexcept 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

DHHS/Office of MaineCare Services

Department Contract Admmlstrator or:

Grant Coor dmator g Chris Moiles / Melanie Boucher

o applacable) Department Reference # | OMS-23-210

. : e Amount 1 CT10A
* (Contract/AmendmentGrant) | 3 %0%° --A 2 :a”tage CT/RAS# | 0)30015000000002120
.CONTRACT.-T-:?-?  ‘Proposed StartDate:.| 2/1/2023 Proposed End Date:y| 1/31/2024
Lo /' Original Start:Date; “o Effective Date:
-’ Previous:End Date: : : New End Date:.
: 'PrOject Start Date: :::Grant Start Date::
- Project End Date::|- . Grant End Date:

VendorlProwderlGrantee Name, | Wabanaki Health & Wellness Inc
: g.-CLty, State" Bangor, ME

ConsuEting on Tribal Health Issues

_State Statute/Agency D;rected
.V:Federai Agency Dtrected
) 35 EWlling and Quahﬂed
0 K. CleniChoice
o F EUU'VQFS‘W CooperatlvePTOJect S __-_Other;ﬁ_g_thor_izat_td:ﬁ-____ de e ]
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Procurement Justification Form (PJF)

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

PART Ili: SUPPLEMENTAL INFORMATION

The pu purpose of this agreement is to hetp the Department bu:td relatlonshlps with each of l\l’laine s federally recogn:zed
Tribes in order to meaningfully engage and align priorities as is required by many of the federal programs operated by
the Department as well as to ensure the Department is operattng in an inclusive manner.

number |fappl|cable """ jiff';_:-----

Wabanakl Heaith and Wellness is the tribal health dsstnct for the 4 federally recogmzed Tnbes that 1|ve in 5
communities in Maine, and it works closely with each of the Tribes to advance shared priorities. Through this worlk it
has become a trusted resource of the Tribes, which will assist the Depariment in developing and strengthening

refationships with each Tribe to address health disparities and improve overall health outcomes for Tribal members in
Maine through atigned initiatives

3 Explal_'. 'ho:__ the negotlated costs or rates are fair and reasonable or how the fundmg was atlocated to grantee

4 f -;'_Descrlbe the plan for future competttton for the goods or sennces

The Department does not plan to contmue these services beyond the contract penod

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

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

Nao - If No, proceed to Part V.

PART V: APPROVALS

41C2BA36FAF44CD...

. TypedName:|. Kathy Paquette © Dater| 4/3/2023
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