State of Maine
Procurement Justification Form

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 website (Forms page) for additional instructions.

PART I: OVERVIEW
Maine CDC / Disease Prevention and Confrol/ Oral Health

Department Office/Division/Program:

Department Contract Administrator or | Chris Moiles / Patricia Wall
Grant Coordinator:

(If applicable) Department Reference #: CD8-22-4511
(ContractlAmendmexﬁdrg?;m): $64,490.00 Advantage CT/RQS #
. CONTRACT | Proposed Start Date: 71112021 Proposed End Date: 6/30/2022
Original Start Date: Effective Date:
Previous End Date: New End Date:
Project Start Date: Grant Start Date:
Project End Date: Grant End Date:

. . .| Aroostook County Action Program, inc.
Vendor/Provider/Grantee Name, City, State: Presque Isle, ME

Brief Description of Goods/Services/Grant: | Dental - Program and service delivery coordination

PART II: JUSTIFICATION FOR VENDOR SELECTION

Mark an “X" before the justification(s) that applies to this request. (Check ali that apply.)
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PART lil: SUPPLEMENTAL INFORMATION

Please respond to ALL of the following:

1. Provide a more detailed descrlption_i_" d
::supp]ement the response in Partl. s - i
The purpose of this contract to support a county-wxde Oral Hea!th Educatlon Program that provides coordination
of and resources for school-based preventive oral health programming in elementary schools throughout the
County and offers community wide resources for oral health promotion. School-based and school-linked oral
health promotion and dental disease prevention programs are a proven and effective way of early intervention in
dental disease, thus helping ultimately to have a positive impact on oral health status and access to care issues,
and can be particularly effective in a large, mostly rural area that is generally underserved for dental care, such
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State of Maine
Procurement Justification Form

PART Ill: SUPPLEMENTAL INFORMATION

as Aroostook County. A centralized resource for these programs, as well as for broader community efforts (in
coordination with hospitals or other community organizations) is a cost-effective and efficient way of providing
programs and services the Department wishes to support in Aroostook County.

ACAP |s umque in th'at they were the only vendor to perform thls service as demonstrated by the RFP process.
As they have been providing this service for over 10 years, they are the only entity with the established
relationships that allow for access into the school and community settings. The provider is willing to provide the

services and is qualified.

=xplain how th 'negotlated_ ost'”or rates are fair and 'aso"'_ab : or how the funding was allo

 gran e G
Afoostook County Actlon Program (ACAP) has consstently managed th!s program wuth a level-funded budget
for over 10 years. ACAP’s internal expenses and salaries are reasonable and the organization looks for ways to
coordinate functions that will result in cost-savings to the agency and for this contract.

TheDepartment is a.cceb.ting Providers who are witling and qua.i.if.i.ed. .to provide the services réq'uélre'd".' The
Department does not intend to RFP these services.

PART IV: APPROVALS

Slgnature of requestmg

By signin/gié}alo , | signify that | approve of this procurement request.

Prmted Name

Slgnature of DAFS ' ' '
Procurement Official;" M? P”M

\——41C2BA36FAF44CD...

_ Printed Name: Date: | 9/1/2021

Kathy Paquette
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