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 intranef site (Forms page) for additional instructions.

PART |: OVERVIEW '

_i:_ DHHS/MCDCP/\nfectious Disease SurveillancefHIV Prevention

| Chris Moiles/Melanie Boucher

(if app[tcable) Department Reference # CDM-23-5151
“@Wra cﬂAmen dmerf\u%?:ﬁ) $ 149,250.00 Ad&éﬁiége S #: .: 20221219000000001703
ONTR/ :Proposed Start Date:f'-: 1/1/2023 12/31/2024

- Original S-taft;Daiéi- :

' Effective Déiej;i i

.City, State::

: "Pr'evio'us;"Ehd Date; . New End Date:

----- “:Project Start Date: - Grant Start Date:

+1 - Project End Date: .Grant'End Date:
VendorlProvsde_rl_Grantee Name; | Downeast Aids Network DBA Heaith Equity Alliance

Bangor, ME 04401

: GoodsIServlces!Grant

Brief Descrlptlon of

Community HiV Qutreach Services

PART 1i: JUSTIFICATION FOR VENDOR SELECTION

O A :'E_C_Q_mpetiﬁ\fe 'Process O : i

o | B. -'Amendment O H ::Stat_e_ _$t_atutelAgency D;rected :

C ; Smgie SourcethiQLie Vendor """ | 5___'Federal Agency Dlrected

0 D ; :PropnetaryICopyr;ghtlF’atents O J W Wsilmg and Quahﬁed

O E | _EEmergency O K | _Izent Chonce .........

O 'i%.‘;-;'Umversﬁy Cooperatsve iject O r}L,-_:5;cherfAu_tbq_rii__z_at;_p'nf:_.:__ ._;::.f E_-i__-:r::g':::f_j;3-"_1'_”;-'5.'5
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Procurement Justification Form (PJF)

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

PART 1ll: SUPPLEMENTAL INFORMATION

The purpose of this agreement is Commumty HIV Outreach Services. The provider shali provide comprehenswe
HIV, STD, and Hepatitis C prevention, testing, education, Referral services, and PrEP Navigation services to
those at the highest risk for HIV disease transmission. This will be conducted within the context of poinf-of-care
HIV, Hepatitis C, and syphilis testing. The provider shall also provide Outreach and education to community
partners and citizens to increase awareness of and access to HIV, STD, and Hepatitis C testing, freatment, and
preventlon

number if appilcable

The Department issued RFP# 202101008 and recewed no proposals for Reglons 2 and 3. The Provrder has
years of expertise in providing these services to the most at-risk and target populations in these regions. Having
community providers offer testing services is important as they have the greatest access to high- -risk individuals.
The provider has experience providing HIV, viral hepatitis, and STD outreach and education to communities at
risk for acquiring infectious diseases. The provider has also been innovative in providing the same quality
services during COVID-18 and will continue to be able to provide these services both during and after the
pandemic.

'3 'Explain how the negotlated costs or rates are farr and reasonable‘: or how the: fundmg was"allocated to the5 -
Liligrantee. ol e e TR o

The Department has determmed the fundlng to be falr and reasonabie for the services the prov&ders are to offer

The Department anttcrpates competlt;vely procurlng these services wrth a 1/ 1/2026 contract start date -

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

?_Does this request utmze ARPAIMJRP funds?

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

B No - If No, proceed to Part V

PART V: APPROVALS

e - Signature of request;ng
Department’s Commissroner (or.
S ER ) deSlgnee)

T sl WA (A W\ S P Datet |2 g, D

fnhy _Slgnature of DAFS| /| A 1 =
L ocurement Offi Cial ’ KMA} Pﬂ?“m*
i | 41C2BA36FAF44CD...

TYPed Name Kathy Paquet:Lte Date 6/15/2023
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