DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES

DIVISION OF PROCUREMENT SERVICES

U STATE OF MAINE

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 intranet site (Forms page) for additional instructions.

PART I: OVERVIEW

DHHS/Office of Maine Care Services

Department Office/Division/Program:

Department Contract Administrator or

Grant Coordinator:

Shawn Belanger
Jeanne Garza

(If applicable) Department Reference #: | COM-22-210
Amount: | CT 10A
(Contract/Amendment/Grant) | $%-0%C Advantage CT/RQS #: | 50511101000000001112
CONTRACT Proposed Start Date: 10/29/2021 Proposed End Date: 4/30/2022
Original Start Date: Effective Date:
AMENDMENT Previous End Date: New End Date:
Project Start Date: Grant Start Date:
RANT

G Project End Date: Grant End Date:

Wabanaki Health & Wellness Inc

Vendor/Provider/Grantee Name, City, State: Bangor, ME

Brief Description of Goods/Services/Grant:

PART II: JUSTIFICATION FOR VENDOR SELECTION

Consulting on Tribal Health Issues

Mark an “X” before the justification(s) that applies to this request. (Check all that apply.)
A. Competitive Process G. Grant
B. Amendment H. State Statute/Agency Directed
X | C. Single Source/Unique Vendor I. Federal Agency Directed
D. Proprietary/Copyright/Patents J. Willing and Qualified
E. Emergency K. Client Choice
F. University Cooperative Project L. Other Authorization

REV 10/8/2021 Page 1 of 2



Procurement Justification Form {(PJF)

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

PART Ilii: SUPPLEMENTAL INFORMATION

_ sponse in Partl.

'The purpose of this agreernent is to help the Department burld retatlonshlps wrth each of Mame S federeHy recognlzed
Tribes in order to meaningfully engage and align priorities as is required by many of the federal programs operated by the
Department, as well as to ensure the Department is operating in an inclusive manner.

:2 ‘Provide a brief justification for the selected vendor 0 si ppiement the response in Part II Reference th 8
. RFP.number, if applicable.:: - i

The Provider is the tribal health district for the 4 federaiEy recogmzed Tnbes that Erve in5 communmes in Mame and tt
works closely with each of the Tribes to advance shared pricrities. Through this work it has become a trusted resource of
the Tribes, which will assist the Department in developing and strengthening relationships with each Tribe to address health
disparities and improve overall health outcomes for Tribal members in Maine through afigned initiatives.

;3 -Explain. how the negotlated costs or rates are farr and reasonab!e or how the fundrng was a!tocated to
“ograntee. i :

The negotiated budget reﬁects the rates for the Tnbat staff under thzs agreement

'4 Descnbe_the'.plan for future competrtion for the goods or ser\n

The Department does not plan to contmue these services beyond the contract perrod

PART IV: VENDOR STATUS

PART V: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)
Does this request utilize ARPA/MJRP funds? ' o g S

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

®No ~ if No, proceed to Part VI

PART VI: APPROVALS

.'Signature of requestmg

'““\"> j‘}\l

Sue H. Cm
: = ; . o ESDB9ZACOF8D490...
REE AR A Sue H. Garcia

11/18/2021
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