PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany ali 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.

PART I: OVERVIEW

Sl | DHHS Maine Center for Disease Control and Prevention, Office
........ il f; of Population Health Equity

Gt"éh't'" Coor dlnator Chris Moiles / Melanie Boucher

(|f appilcable) Department Reference # CD8-23-1547

: = Amount """"" 1 CT10A
(ContractlAmendmenthrant) i e 20230214000000002095
 CONTRACT Proposed Start-'Date 1/1/2023 5/31/2024

i Origi_n‘al_ Start Date:’ ;
.. Previous End Date’ :
' Project Start Date:. : 'G‘r'ant Start Date:l .3
. - Project End Date: '~ Grant End Date::
SoEiiile VendorinowderlGra_ntee Name, | Passamaguoddy Tribe dba Pleasant Point Health Center
o Seen i Clty State

Address racial/ethnic COVID-19 disparities through COVID-19
B Brlef Descrlptlon of response efforts and/or address social determinants of health in
- GoodsIServsceslGrant communities that experience COVID-19 disparities within the

s it Public Heailth District.

PART Il JUSTIFICATION FOR VENDOR SELECTION

O |B. Amendment :!_'-;!:.ff':State StatuteIAgency Dlrected -:ﬂ g

= C;.;".S'i:h'gié:'SburceIUnlque Vendor Er_ifFederal Agency Dlrected Sl
D D .............. J. Willing and Qu : : :
O |E. Emergency ............. | CElent Chmce ......
O |F. .Unlversny Cooperatlve PrOJect 3che{_Au§horlzatt_oﬁ: - o

Please respond fo ALL of the questions in the following sections.
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Procurement Justification Form (PJF)

response inPartl oo

The Provider shall implement programs and actwttnes wrthm commumties that address the root causes of COVID 19 or
address the social determinants of health that are unique to the community by advancing health equity, by creating the
resource(s) needed to address these broader needs and by providing services in culturally relevant, finguistically
appropriate, and timely ways. Providers shall also implement activities that increase equitable vaccine access and vaccine
conf" dence through education, outreach and partnerships.

2: Provide a brief Justlt" catzon for the selected vendor to supp!ement the response

g 'F%a:’t"u;r : tie'féréh'éé’thé R’F_P}
. number, if applicable. 3

QPHE aims to address health disparlt;es experlenced thmughout the state and specn‘lcatly tnbal communlties
through this work. Pleasant Point Health Center was selected as the health center of the Passamaquoddy Tribe
and their relationship with tribal community members. OPHE'’s theory of change centers on the idea that the
organizations best positioned to impact change in communities are those whose leadership reflects the
community they serve. As the tribal health center, Pleasant Point Health Center is best positioned to do this
work effectively.

'3 - Explain how the negotlated costs or rates are falr and reasonable or how the fundmg was aliocated to -
grantee L e e e e : N

Funding determination reflects similar funds administered to Community Based Organizations working with a
variety of populations. Scope of work reflects reasonable activities and deliverables that reflect the funding and
are comparable to the activities other organizations are taking on as part of the Community Resilience program.

escnbe the plan for future competltlon for the goods or ser\nces ”

The Department does not antlmpate the avallabrilty of addttlonai fundmg after thls perlod

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

Does this request utlilze ARPA!MJRP funds’?

[0 Yes - if Yes, please attach the approved Business Case(s).

B No - If No, proceed to Part V

PART V: APPROVALS

L S:g ature of requestlng
Department’s Commlss;oner {or
' de5|gnee)

TapEn Slgnature of DAFS
Procurement Official:

b
\——41C2BA36FAF44CD... ol E

Typed Name 'Kathy Paquette :;::g:Da_te:'f 5/8/2023
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