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 infranet site (Forms page) for additional instructions.

. ; DHHS/OBH/Rebecca Taylor/Stephanie Kadnar

PART I: OVERVIEW

| Chris Moiles / Melanie Boucher

#: | OSA-24-374

.? (ContracﬂAmendmerﬁlrg?:;;{) $984,761.00 “Agvaniage CT/RAS . 20230020000000000837

fPfoposed Start Date_:f_ 9/1/2023 d End Date_:f§ 8/31/2024

- Original _S_ta_r.t Date:: . Effect;ve Date::

" Previous End Date: - New End Date: |

" Project Start Date: Grant Start Date::

. Project End Date:. .. Grant End Date

r/Provider/Grantee Name; | Univ of Maine Sys
+City, State: | Orono, ME

Goods/Services/Grant:

‘Brief Description of -

Data to Action Analysis and Facilitation, Naloxone Distribution

JUSTIFICATION FOR VENDOR SELECTION

A. Competitive Process
® |C. Single Source/Unique Vendor
O Propnetarleopyrtghthatents : J: Willing and G
O |E. Emergenc | K. Client Choice.
o L. Other Authorization.
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Procurement Justification Form (PJF)

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

PART lil: SUPPLEMENTAL INFORMATION

Provide a more detailed description: xplain the need for the goods, services or
‘response’in Partl. gy

The purpose of this Agreement is to provide administrative, evaluation, and muitimedia project management for
the Maine’s Naloxone Distribution Initiative.

The Maine Naloxone Distribution Initiative was established to comply with Governor Mills' executive order dated
February 6, 2019; An Order to Impilement Immediate Responses to Maine’s Opioid Epidemic; Section [il.
OVERDOSE AND DEATH PREVENTION; Section C. directing the Office of Behavioral Health (OBH) to
purchase doses of intranasal naioxone and intramuscular naloxone for distribution.

Additionaily, the Provider shall provide administrative support and faciiitation to further the State’s goal of
operationalizing data to enhance programmatic implementation. This shall be done by engaging in and providing
guidance on data analysis, presentation, and meeting attendance in close cooperation with the Office of
Behavioral Health.

5*'-...%:‘RFP number; if applicable: = .

University of Maine at Orono, a bona fide agent of the Siate, is uniquely qualified fo perform the deliverables of
this contract due to their pivotai position between data sources and state entities. The provider has been deeply
engaged and rooted in the work since at least 2019. They have provided a standard ievel of care, data and fiscal
integrity and customer service across respective catchment areas.

i grantee

The rates were negotiated and are considered cost-effective based on industry standard: the rates are
comparable {o rates offered by the Provider for similar services.

4. Describe the plan fo future competiton fo the goods or services.

The Depariment does not intend to RFP this service.

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

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

No — If No, proceed to Part V
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Procurement Justification Form (PJF)

PART.V: APPROVALS

 TypedName: Sodnie, | D% Fof 24

L o Signature of DAFS PN ‘

S . Procurement Off cral

B e 4T1C2BA36FAF44CD. . TR o d o e
Typed Name Kathy Paquette .Z-EZ' Date 5/8/2024
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