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. Alf 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 (Form’s page) for additional instructions.

)ART I: OVERVIEW .
CDC Office of Population Health Equ:ty
lan Yaffe / Patricia Reinhard

Chris Moiles / Melinda Farrell

Department Oft" ceanwsnoniProgram

Department Contract Admlmstrator or.
' Grant Coordznator

(If apphcabte) Department Reference # CD2-23-1535A

Original: $428,625.00
Amend: $530,000.00
Revssed $958,625.00

REEEATRITAN: Amount Advantage CTI CT10A
(Contracthrnendmenthrant) <o RQS #:.1 0220808000000000438

Proposed End .

F’roposed Start Date.: D ate::'_
Ongmal Start Date: | 9/1/2022 " Effective Date:'- 6/30/2024

- Previous End Date: “New End Date::

" Project Start Date: _Gt'_ént Start Date:"

*Project End Date: Grant End Date: -

VendorIProwderlGrantee Name, | Preble Street
' Clty, State Portland Maine

| Support testing and mitigation of COVID-19 among people
S . -| experiencing homelessness. Provide shelter and on-site
R .-B__rief '_Description_ 'of supportive services that reduce COVID-19 health disparities
Goods/Services/Grant: | through staffing and operating expenses and assist with the
oo effort among individuals experiencing unsheltered
homelessness.

O :.A_-.".'Competltwe Process . GGrant e
B Amendment v _ i O H State StatutelAgency Dlrected B
C. :_ Smgie SourceIUniqee Vende.r'-'_”-",:_ O I Federal Agency Dlrected P

O D_._'Proprsetarleopyr:ghtIPatents SR o |J Wlhng and Quaizfied

0 E.: .Emergency | | O K Cllent Chome

o o|F Umve_rs&ty ._quper_ative Project ~ .| O |L -Other-Authonz_atlenf"
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Procurement Justification Form (PJF)

Flease respond fo ALL of the questions in the following sections.

lll: SUPPLEMENTAL INFORMAT:':: N e

_Prowde amore detalied descnption and explarn the need for the goods servrces or grant to supplement the---f'
“response in Part!. S

The Provider under thIS agreement shali coordmate resources deveiop strategres and support relatlonshlps o
mitigate COVID-19 in populations experiencing homelessness by establishing a full-time homeless shelter and
encampment COVID-19 Mitigation Coordinator. The Mitigation Coordinator will partner with a collaborative of
non-profit organizations that operate homeless shelters or serve people who are experiencing homelessness.

Intended outcomes of this project will be improvements to coordination of COVID-19 testing, preparation,
prevention, and response. Other improvements expected from this work include increased data collection,
expanded access to testing, improved infection control and prevention, and the development of partnerships
between homeless service providers and heaith care organizations.

This amendment will provide one time funding for case management services to support with outreach and
education regarding health insurance options for individuals the Provider serves who have been impacted by
MameCare Unwrndlng

.2 Provide a brief justlflcatlon for the seEected vendor to supplement the response m Part H Reference the RFP
" number, if applicable. A . ;

As one of Maine’s largest agencies serving mdmduals experiencing homelessness operating since 1975 Preble
Street operates in several locations across Greater Portland. The mission of the agency is to provide accessible
barrier-free services to empower people experiencing problems with homelessness, housing, hunger, and
poverty, and to advocate for solutions to these problems. Preble Street has been conducting vaccine outreach,
education and administration since 2021, holding vaccine clinics for people experiencing homelessness. In
addition to shelter-based services. Preble Street has a wide reach across the community, conducting street
outreach to connect with unhoused people across Portland every day, and they support people experiencing
unmet housing and healthcare needs through targeted case management. Their outreach and access to at-risk
populations presents an opportunity to reach populations in need of COVID-19 services, and acutely informs
their awareness of the needs of the community. The COVID-19 Mitigation Coordination vendor must have
organizational and coordination skilis for managing mitigation services. Preble Street has been a trusted vendor
of Vaccine Equity funds since 2021 and has the best capacity, knowledge and infrastructure needed to provide
COVID-19 Mitigation Coordination services. Additionally, Preble Street serves a population heavily affected by
MaineCare Unwinding, a direct impact of the pandemic, that is not currently met by other organizations in the
community. Preble Street is the only organization in the community ready to increase their capacity and
operattonai infrastructure to work effectrvely in this currently unserved oommumty

3 Expialn how the negot;ated costs or retes are fatr and reasonable or. how the fundmg was atlocated to
grantee.

The costs associated with these services have been revrewed by the Department for farrness and allowabmty
The funding was, in part, based on the types of activities and services they will provide. The Department aiso
consrdered current and past performance on contracts.

_4 Descr;be the plan for future competitlon for the goods or servrces

For the services included in Amendment A, the Department does not antlmpate the avallaballty of addttional
funding after this period.

 PARTIV: AMERICAN RESCUE PLAN AC’
Does this request utilize ARPAIMJRP funds?

(ARPA) ; MAINE JOBS & RECOVERY PLAN (MJRP) .

[0 Yes - If Yes, please attach the approved Business Case(s).
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Procurement Justification Form (PJF)

No — If No, proceed to Part V

: Signature of reques_mg" T
-}-‘Department‘s Comm;ssnoner (or
SR demgnee)_

Date \3~ P C}}»}“ /27;{,

Szgnature of: DAF"
Procurement Ofﬁcla 'k:;

10/23/2023

Typed Name Kathy Paquette . '_ -._-fD_é_t_é': i
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