PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000
submiited 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.

PARTI OVERVIEW
: .| MECDC/Oral Health Program

Chris Moiles

#, | CD8-26-4511

| {iAdvantage CT/RQS# | CT 10A
e - | 20240628*CD8254511

ate: | 07/01/2024 |

Proposed End

| 06/30/2025

Otiginal Start Date:

Effectlve Datei?_

- Previous End Date:

:*51-- New End Date':?:

~ Project Start Date: |

. Project End Date_':'5

Grant End Date.':{ -;

*Vend' | /Prov;der/Grantee Name;-
ley, :State

Aroostook County Action Program, Inc

Presque Isle, Maine

| Brsef Descrsptlon of Goods/SerwceslGrant

Dental- Program and service delivery coordination
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Procurement Justification Form (PJF)

P!easerespond to ALL of the questions in the following sections. -
PART Iil: SUPPLEMENTAL INFORMAT 'ON

; supplement:the

The purpose of this contract is to support a county-wide Oral Health Education Program that
provides coordination of and resources for school-based preventive oral health programming in
Maine schools throughout Aroostook 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 heaith status and access to care issues, and can be
particuiarly effective in a large, mostly rural area that is generally underserved for dental care, such
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.

2. Provide a brief justification for the se!ected _vendor to isuppiement the' response'm'Part il
o ?':-Reference the RFP number, if applicable. = i ‘

The Aroostook County Action Program has been providing this service for over 10 years and they
are the only entity with the established relationships that aliow for access into the school and
community settings. The provider is willing to provide the services and is qualified.

-35‘;-:_-Exp|am how the negotlated costs or rates are fa:r and reason'able*- or how the fundmg wasré e
- allocatedto'grantee. = : e

Arcostook County Action Program (ACAP) has consistently managed this program with 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.

The Department is accepting Providers who are willing and gualified to provide the services
required. The Department does not intend to RFP these services.
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Procurement Justification Form (PJF)

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

(1 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 ENTEREST (COI) CONTRACT WITH THE STATE

I The requestmg department S|gnatory understands and acknowledges Mame s Confllct of !nterest
statutes.

g o ds Datet|[ 2 Ay, oy
/ DocuSlgned by: { z} A o
[Kaﬂ? Pagutte
41C2BA36FAF44CD...
Kathy Paquette ::35'5 Daie 8/21/2024
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