PROCUREMENT JUSTIFICATION FORM (P.JF)

This form must accompany al! contract requests and sole source requisitions (RQS) gver $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

::| DHHS/OBH/Maddison Bourassa/Stephanie Kadnar

‘Department Contract Administrator 0'_?: Althea Harris / Melinda Farrell

OSA-23-373A

1 Amend A: $ 48 609.00
Rev;sed $971 350.00

= (If appllcable) _Department Reference #

4| CT 10A
* | 20220506000000002793

Proposed 'End

(ContractlAmendment!Grant)

Effective Date:

te: | 7/1/2022
~New End Date:

| 6/30/2023

N/A

Grant Start Date:

P’ro;ect End: Date':i '

~:Grant End.Date:

VendorlProwder]Gr' intee: Name
~-City, State:

1 City of Bangor

Bangor, ME

.+ Brief Description-of:

‘Goods/Services/Grant:

Overdose Prevention/Naloxone Distribution

PART Ii: JUSTIFICATION FOR VENDOR SELECTION

A. Competitive Process

B. g':Amendment """
c si
o |b. pror
G
0 [F. Umwersy Cooperave Progt

REV 10/19/2021




Procurement Justification Form (PJF)

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

| PART III SUPPLEMENTAL ENFORMATION

_ , ion.and expia[n the nieed for the goods, services
suppiement the response in Part 1.

The purpose of the amendment is to add funding for the purchase of additional naloxone Kits.

Overdose Prevention: The purpose of this Agreement is {0 provide overdose prevention education and
outreach to as many individuals, who are part of the high-risk poepulations and groups, to combat opiate and
heroin use and to address the growing epidemic throughout Maine.

The Provider is responsible for coordination of outreach services and related overdose prevention information to
communities, Froviders, and at-risk clients in their respective regions. As the Single State Authority (SSA), it is
the responsibility of this Department to allocate SAPT Block Grant and state dedicated and matching
funds/resources to Providers who have the organizational structure and abilzty to implement evidenced-based
overdose prevention education to clients in Maine.

Naloxone Distribution: The purpose of the agreement is in response to Governor Mills’ executive order dated
February 6, 2019; Section Ill. OVERDOSE AND DEATH PREVENTION; Section C. directing the Department to
fund the purchase of intranasal Narcan and intramuscular naloxone for distribution. These Providers will

dlstrlbute naloxone kltS to mdlwduals at rlsk of overdose to those thhan the commumty as needed

1. Reference o

Overdose Preventton These Prowders have spemally tralned staff who have the ablllty to prowde overdose
prevention services for af risk individuals. These Providers have the available resources to provide overdose
prevention services {o the identified population. -

Naloxone Distribution: These Providers are considered Tier 1 Providers and have the ability to order large
amounts of naloxone kits to distribute to Tier 2 Providers who service to those within the community who are at
rtsk of overdosmg

: ;.;:_grantee o - : : .
Cost of kits were based on market value of the medtcatlon per pharmacylpharmaceutlcals company Salary was

based on current rates for qualified staff providing the service. The Department considers these costs as fair and
reasonable

='4 Descnbe the p!an or, fh u: €0

Thls isa tzered natoxone distrtbutlon system set up for OPINatoxone The F’rowders are mummpal public health
agencies, fo RFP at this point would require systematic changes that cannot be afforded at this time for
efficiency/efficacy purposes. The Department does not intend to competitively procure these services due to
the complexity of the services.

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

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

® No - If No, proceed fo Part vV
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'PART V: APPROVALS

Procurement Justification Form (PJF)

Progurement Official:
. TypedN

L41CZBA36FAF44CD...
Kathy Paquette

6/8/2023
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