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 documnent posted with this form on the Division of
Procurement Services website (Forms page) for additional instructions.

PART I: OVERViEW

' Departmen;.OfflcelDlwsmn/: og r MCDCP/infectious Disease Surveillance/HIV Prevention

:Depart

ment Contract_ Admmzstrator or.| Chris Moiles / Patti Wall

rant Coordmator

Multiple (See Attached Table)

e Advantage CT l RQS # See Attached Table

7112020 ;;_r?_ropqsed;;_t-:h.ﬁ?bétéi? 6/30/2021

;'ongmal Start Date::ff Effective Date:

ew End Date:

i Prewous End Date':;' 3'

_ Grant Start Date:

_ GrantEndDate:

; -;55 See Attached Table

HIV & Viral Hepatitis Prevention Syringe Services Program

E. Emergency o

P Universy Cooperative Pt

The purpose of this Agreement is to 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, cotton balls, 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 in accordance with Title 22, §1341, Hypodermic Apparatus Exchange Programs
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PART fII SUPPLEMENTAL INFORMATION

g [[!eglsiature maine. gov[statutes[22[tltle225ec1341 html ) and any applicable rules, see:
httgs /fwww.maine.gov/sos/cec/rules/10/chapsi0.htm

DHHS Maine CDC has determmed that these prowders are unlqueiy gualified to prowde 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 (hitp://legislature.maine.gov/statutes/22/title?2sec1341.html| ) and any applicable rules, see:
hitps:/fwww.maine.gov/sos/cec/rules/10/chaps10.htm

: tsorrat ———

As directed by statute/22/title22sec1341 the funding each Exchange Program is based on rates of infravenous
drug use and negative health outcomes related to drug use in the geographic area surrounding a program; if
applicable, the amount of services historically provided by the certified program; and other relevant factors”. The
rate for this service is comparable amongst the different willing and qualified providers.

The Department Does not intend to RFP these services as they are offered to Providers who are willing and
qualified to provide these services.

“% ' PART IV: APPROVALS

-Slgnature of reque: ing | gy signing beloyf}.f sr’gﬁﬁ/ that | approve of this procurement request.

 puneanames |~ 7 X o [ oee] 5, D
_Signature of DAFS -
Procurement Offrclai /
N—41C2BA3] T
Pnnted Name Kathy paéﬁﬁi - Datex: 10/1/2020
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Office: Maine CDC

Service Group: HIV Prevention
Start: 7/1/2020

End: 6/30/2021

Bath, ME
-City of Portland
Portland, ME - | :

MaineGeneral Medical Center

Augusta, ME
-Down East AIDS Nety
. Ellsworth; ME

Total: $ 808,615.00
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