State of Maine
Procurement Justification Form

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

PART |: OVERVIEW
MCDCP{Infectious Disease Surveillance/H|V Prevention

1 Mary Alderman /Chris Moiles

CD3-20-5100

311/2020 | Proposed EndDate:|  6/30/2020

Effective Date,

Original Start Date:
“New End Date:

 Previous End Date:

Project Start Date: Grant Start Date::

“Project End Date; . Grant End Date:
s T County Mental Health, Lewiston, Maine

| HIV Prevention - - Needle Exchange

EEmergency o

FUnwersﬂy Cooperatwe PrOJect G

The purpose of this Agreement is o fund the purchase of physical program supplies (such as syringes, cotton
balls, prep pads, filters, and HIV and Hepalitis C point of care rapid testing kits) for willing and qualified Ceriified
Hypodermic Apparatus Exchange Programs in Maine, as directed in LD1707 and LD15852 and in accordance
with Title 22, §1341, Hypodermic Apparatus Exchange Programs
(hitp:/flegislature.maine.gov/statutes/22/title22sec1341.html ) and any applicable rules, see:
hitps://mww.maine.gov/sos/cec/rules/10/chaps10.him
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DHHS Maine CDC has determined that Tri-County Mental Health is qualified to provide these services because
they offer a Certified Hypodermic Apparatus Exchange Program 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 (hitp://legislature. maine.govistatutes/22/title22sec1341.htm| ) and any applicable rules, see:
https:/iwww.maine. gov/sos/cec/rules/10/chaps10.htm

As directed by statutel22/t:tleZZsec1341 the funding each Exchange Program is “based on rates of intravenous
drug use and negative heaith outcomes related to drug use in the geographic 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 Does not intend to RFP these services as they are offered to Providers who are willing and
qualified to provide these services.
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