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 intranet sife (Forms page)
for additional instructions.

PART I: OVERVIEW . =~

| DHHS/Office of MaineCare Services

: Jennifer Levesque / Melinda Farrell

| OMS-24-210

______;.-:#:_
Advanta e CTI RQS CT 10A
| $9,000.00 o 2 | 20240124000000002050
Pr°p°sed- Start| 51412024 i °Se°‘--E-“-d- 1/31/2025
o iy : Date::
.Orfgmal Start Date; .. Effective Date:
Previous.End Date: ---New End.Date;.
| :Project Start Date:. - Grant Start:Date:’
= Pro;ect End Date:_: i Grant End:Date: |

"Grantee Name; | Wabanaki Health & Wellness Inc
S City, State | Bangor, ME
_;::-Bnef Descnphon of

Consulting on Tribal Issues

_':iﬁfiState Statute/Agency [ Dlrected i
E _g.;::;';fFedera]-Agency Dlrected.= i
[] | __“:_":'.5_53;;W[ll|ng and Qualifted
0 ey O ‘:'-55_;=:.f;:ChentChmce ------
O | F. Unversiy CooperafiveProject | O | L OtherAuthoriaton
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Procurement Justification Form (PJF)

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

PART 1H SUPPLEMENTAL INFORMATION

The purpose of thzs agreement is to help the Department build relationships W|th each of Maine’s
federally recognized 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
cperating in an inclusive manner.
2. Provide a brief justification for the selected vendor {o :e'u'pplement-th'e response in
_:: B _Reference the:RFP number; if: apphcable """"" Joly i g
Wabanaki Health and Weliness is the tribal health drstnct for the 4 federally reccgmzed Tribes that
live in 5 communities in Maine, and it works closely with each of the Tribes to advance shared
priorities. Through this work it has become a trusted resource of the Tribes, which will assist the
Department in developing and strengthening relationships with each Tribe to address health
disparities and improve overall heaith outcomes for Tribal members in Maine through aligned
initiatives.
.3 Explain how the negotrated costs or rates are farr’andi:reasonable‘i'cr:how?the funchng was
' allocatedfograntee. i . :
The negot;ated budget reflects the rates for the Tnbal staﬁ under thas agreement

:_'4'.5 Descrlbe the pian for future compe’fﬂlﬂn f0f the 9°°ds.j_.;

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

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

O Yes, MJRP funds (023) - If Yes, please attach the approved Business Case(s).

[ Yes, ARPA funds (025) — If Yes, please be aware of the requirements from awarding federal
agencies.

No — if No, proceed to Part V.

PART V: APPROVALS

7 & . Lo i
7 - H
| e )

''''''' | m?, ﬂ?««-m

..... N——41C2BA36FAF44CD...

Typed Name Kathy Paquette Date 5/16/2024
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