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-wriften 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 "

:Department OfﬁcelDw:s;oanrogram DHHS/! MCDCP/Infectious Disease Surveillance/HIV Pravention
: Department Contrect Admm;strator or- Jennifer Levesque / Melanie Boucher
L -Grant Coordlnator
_p_l_l_ca e) Department Reference # See Attached Table
Amount $3 870 736 i e
: R See Attached Table AdvantageCT! RQS. .#.. See Attached Table
»sed Start Date: 7112023 6/30/2025
= _fOrig_i—_fiei'lfS'ta?t' Date:’ o Effectrve Date?: i
- Previous End Date::- - New End Date:|
g 'P’Edjet;t' Start Date: “Grant Start Date:
‘- ‘Project End.Date: ~.Grant End Date:"
VendorlProwderlGrantee Name,:
" City. State: See Attached Table
... Brief 'Descrlptlon of . . .
: Goo ds/Services/Grant: Harm Reduction - Syringe Services

'Propnetarleopyrlght!Patents L

g -Emergencyr .

L n-'_\’?_i"S'W__ Cooperative Project
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Procurement Justification Form (PJF)

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

PART li: SUPPLEMENTAL INFORMATION

___sponse inPartl.

Thls Agreement aims fo expand and increase certified syringe service programs {SSP} in Maine. These
services would expand staffing, referral services, distribution of naloxone, and fund the purchase of physical
program supplies (such as syringes, cotion bal!s, prep pads, filters, and HIV and Hepatitis C point-of-care rapid
testing kits) for Certified Hypodermic Apparatus Exchange Programs in Maine, as directed in LD1707 and
LD1552 and by Title 22, §1341, Hypodermic Apparatus Exchange Programs

(http:/Nlegisiature. maine.gov/statutes/22/itle22sec1341.himl ) and any applicable rules, see:

httgs Ilwww mame govlsosfceclrulesﬁOlchaps1 G htm

(L Reforenca e P

number if apphcal:)lei_]E L

DHHS Maine CDC has determmed that these provrders are umquely quahﬁed to provrde these services because
they offer Certified Hypodermic Apparatus Exchange Programs in Maine and are therefore one of the only
agencies that can legally do this work. Certified Hypodermic Apparatus Exchange Programs in Maine, as
directed in LD1707 and LD1552 and in accordance with Title 22, §1341, Hypodermic Apparatus Exchange
Programs (http://legislature.maine.gov/statutes/22/title22sec1341.himl ) and any applicable rules, see:
hitps://www. maine.gov/sos/cec/rules/10/chaps10.htm

3 Explain how the negohated costs or rates are falr and reasonable how the fundmg was allocated to the i
ograntee;. oo . e

As directed by Tltle 22 MSRA Chapter 252~A §1 341 the fund;ng of each Exchange Program is “based on rates
of intravenous drug use and negative health outcomes related to drug use in the geographic area surrounding a

program; if applicable, the number of services historically provided by the certified program; and other relevant
factors” The rate for this service is comparable amongst the dlfferent wﬂlmg and quain‘" ed providers.

4 Descr[bethe pianfor”"':""""“-” e

The Department does not mtend to RFP these services as they are of'fered to Prowders who are wrlilng and |
qualified to provide these services

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP
s this request utilize ARPAIMJRP funds

1 Yes ~ If Yes, please attach the approved Business Case(s).

B No —If No, proceed to Part V

PART V: APPROVALS

. Signature of requesting’
Department’s Comm:ssroner {or|

'“- des;gnee)
d Name/ ooDater] oM, 23
S Slgnature of DA ;:__g - 7
A .Procurement orr icia L
: Typed Name Kathycmeturetee-  Date: 6/22/2023
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fFrr> il
Procurement Justification mei:)

Table of Providers

Amistad CD1-24-5102 20230426000000002930 $477,894.00
103 India St.
Portland, ME 04101

Maine Access Points
51 Harpswell RD., Suite 500,
_Brunswick, ME 040

City of Portland CDM-24-5102 20230515000000003205 $603,452.00
DBA Portland Public Health/AWCV, 39
Forest Ave.
Portland, ME 04101

Down East Aids Network INC. CDM-24-5104 20230515000000003208 $709,494.00
DBA Health Equity Alliance

304 Hancock St., Suite 3B

Bangor, ME 04401

Total $3,870,736.00

gt b e A2
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