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 sife (Forms page)
for additional instructions.

::-: DHHS/OADS/On Site Vaccinations

PART (k OVERV!EW

| Jennifer Levesque/Melinda Farrell

b 1. Multiple, See Addendum

T Wiultple,

See ‘Advantage Mu[tiple, See Addendum
Addendum CT{RQS#:
lf,Proposed Start Date’ | 7/1/2024 g Proposed End Date; | 6/30/2025
- Original Start Date: - Fffective Date:
“Previous End Date*: New End Datei;
o PrOjéct Start Date: . - Grant Start Date::

* Project End Date:_-:

fie - Grant'End Date:

Vendor/Provsder/Grantee Name, -

" City, State:

Mu!ﬁple, See Addendum

3 _Brlef Descnpt:on of
' Goods/Services/Grant:

On Site Vaccinations

PART Il: JUSTIFICATION FOR VENDOR SELECTION i

o

O D ':Prop rietarleopyrtg ht!Patents : ’: AR T Willing and Oualified: il

0| E f -Emergency

O -'_'“:F:._'f_UmverSIty Cooperatwe PrOJect; . L. Other Authorization’ .
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Procurement Justification Form {PJF)

e :supp!ement the response in Part S
The purpose of this Agreement is to prowde knowledge of reliable and available resources, and to

support related to COVID-19 and Influenza vaccinations to the LTSS population of older adults and
those with disabilities.

The Provider shall focus on increasing the number of members who are fully educated on the risks
of both COVID-19 and Influenza, and the probable negative health effects on the members.
Additionally, the provider will work to increase the percentage of vaccinated members in both the
categories of COVID-19 and Influenza.
-'f‘}f"'32 Provide a brief justification for the selected vendor to supplement the response tn Part I G
Reference the RFP number 1fappltcabie ' T
The Oﬁrce of Aging and Disability has determined that these provnders have the requus&te trammg
and experience to deliver this service. These providers have been assisting with in home
vaccinations efforts, in clinics and in facilities, throughout the pandemic. These community
providers have staff qualified to administer vaccinations and can help ensure wide reach to their
already established client population.
3. ‘Explain how the negotlated costs or rates are falr and reasonable, or how the: fundmg{wa
. allocated tograntee. i o : -
The cost is considered fair and reasonable based on analyms of the scope of work that needs to be
accomplrshed and the concern for completmg the work as expedltlousty as posmb!e

:::scrlbe the p!an for future competltion for the goods or ser\nces -

The Department does not ptan to RFP for this service.

'PART IV: AMERICAN RESCUE PLAN ACT (ARPA)/ MAINE JOBS & RECOVERY PLAN (MJRP)

1 Yes, MJRP funds (023) — If Yes, please attach the approved Business Case(s).

73 Yes, ARPA funds (025) - If Yes, please be aware of the requirements from awarding federal
agencies.

No — If No, proceed to Part V.

PART V: CONFLICTS OF INTEREST (COI), CONTRACT WITH THE STATE .

The requeéting 'depa'rtmen't sighator'y 'u'ndet'stands e'nd acknowledges Maihe’s Conflict 'of Interest
statutes.

REV 31224 Page 2 of 4



Procurement Justification Form (PJF)

ggzDepartment’s Commlssmner
e T (or deSIgnee)

Typé_d{N_ame Dafe [ ;%j ek
o Slgnature of DAFS / P
Procurement Official’ | | ) A
T Typed Name . '""XKathy quette Date YISy
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Procurement Justification Form (PJF)

DHHS Office: OADS
Service: ON SITE VACCINATIONS-SFY25
cTMV 10A 20240530000000000023

Vendor Name Agreement Number Start Date End Date Projected

Spend

VNA Home Health & Hospice dba ADS-25-9916 7/1/2024 6/30/2025 $42,840.00
Northern Light Home Care & Hospice
Penobscot Community Health Center ADS-25-9919 7/1/2024 6/30/2025 $67,160.00
Total Items 2 Total Projected | $110,000.00
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