PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000
submitted to the Office of State Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces befow. All responses
(except signatures) must be typed; no hand-written forms will be accepted. See the guidance

document posted with this form on the Procurement Services intranet site (Forms page) for additional
instructions.

PART I: OVERVIEW

| DHHS / MCDCP/Infectious Disease Surveillance/HIV
| Prevention

| Chris Moiles / Emily Clifton

CD9—24—51 248

Curent: $398212.00 1, .

Ad CT/: {CT10A
Amend: $62,502.00 | Lo 995 TRl
Revisc: $460,714.00 | FOS | 20230515000000003204

Ortgmé[ Start Dateii_ 7Mi2023 | - Effective Date:i_ 21112025
Previous End Date: | 6/30/2025 _._.._New_;End.Datai_if 6/30/2025

- Project Start Date: - Grant Start Date:

- 'Project End Date: - Grant End Date:

Vend_orlProv;derlGrantee Name Wabanaki Public Health and Wellness,
. City, State: | Bangor, Maine

2 Bnef Descnptlon of .

o G_oodslServiceslGrant_ g

Syringe Service Programs

PART {l: JUSTIFICATION FOR VENDOR SELECTION

A . EState StatutelAgency' Directedf o

;§§§_Federal Agency Dlrected o

O '=_'f':';-'ID._f§Propnetary/Copynghthatents """ f:: iﬁlelI;ng and Qualh':f”':‘

O 5;'EI'jg_E.jéE:Emergency

O if"é'-: F:.":Unwersﬁy Cooperatwe Project o 5:_513 E'.L':'z UOther Authonzatlon
Please respond to ALL of the questfons in the foﬂowmg sections
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Procurement Justification Form (PJF)

_ uppiement the responsein Part B

This Agreement aims 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 by Title 22, §1341, Hypodermic
Apparatus Exchange Programs

(hitp://legislature.maine.gov/statutes/22/title22sec1341.html ) and any applicable rules, see:
https://www.maine.gov/sos/cec/rules/10/chaps10.htm

This Provider is receiving an additional amount due to the Department’s decertification of Health
Equity Alliance (HEAL) in Bangor and the recent closure of HEAL's syringe service programs,
which has resulted in increased service provisions from this Provider to serve the participants from
Health Equity Alliance and meet the overall needs of the community.

.2 .Provide a brief justifi ication for the: se!ected vendor to supplement the response
. :Reference the RFP number; if applicable. o 1
The Department has determined that these prowders are umquely quaht" ed to provrde 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 on a State-certified basis. 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://leqgislature.maine.gov/statutes/22/title22sec1341.html ) and any applicable rules, see:
hitps://www.maine.gov/sosfcec/rules/10/chaps10.htm

i 3. Explain how the negotrated Ecosts or rates are fatr and reasonable"?-or-how the fu’ndmg was
" allocated to grantee.. S e B ' _ '

As directed by statute1221t1t1e225e01 341 the fundlng of each Exchange Program is “based on rates
of intravenous drug use and negative health outicomes related to drug use in the geographic area
surrounding a program; if applicable, the number of services historically provided by the certified
program; and other relevant factors”. The rate for this service is comparable amongst the different
wriiang and quahﬂed provrders

;;fDescnbe the p!an for future competltlon for the goods or servrces

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

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

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

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

L1 No — If No, proceed to Part V.
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Procurement Justification Form {P.JF)

: ___'iGenerauy under MRS T:tle 5 618 and:618 A __:_harmony'w__jMRs Tlﬂe 17;___ 31 _ _'fj .

The requestmg department S|gnatory understands and acknowledges Maine’s Confltct of interest
statutes.

PART VI: APPROVALS
?fThIh: sugnatures below i 1n _cate app.ro‘"i_fi of this procurem_ _

- 'Signature of requesting.
: _D_epartment’s Commissioner .
: o ---"_-_i;(or deS|gnee)

...... /%,Lm%aéw

ocuSlgned by
ial Kty Prgucttc
: :'.—L
: 41C2BA36FAF44CD...

Kathy Paquette  Date;|  5/20/2025

Typed Name
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