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

tment Office/Division/Progra

| DHHS/Office of MaineCare Services

: ._:Department Contract Administrator or
' Grant. Coordinator

Shawn Belanger
Jennifer Levesque

(f applicable) Department F eference #: | OMS-22-100
(Contracb', Ameh’d’,ﬁe@%ﬁ;&t} $50,000.00 Advantage CT/RQS#: | CT 10A 20211118000000001243
Proposed Start D”t’é:;’; 1112022 d End Date: | 12/31/2022

' :-Orlg:nal Start Date:_'r

Effective Datei?

i Previous® End Date::

“New. End Date;

:_3Pr01ect Start Date: |

Grant Start Date:

' Grant End Date:

Qf; Consumers for Affordabie Health Care
=1 Augusta, ME

Outreach & Education to Medicaid and CHIP population.

Willng and Qualiied

- fUmversdy Cooperatwe Pro;ect

L Other Authorization

Please respond to ALL of the guestions in the following s
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ections,




Procurement Justification Form (PJF)

soinPantlo e e . | | . B
The Federal Medicaid regulations (42 U.S.C. 1396a(2)) requires the State of Maine Medicaid program to participate in the
proper and efficient administration of the State's Medicaid plan to provide for notice, information, education, etc. regards the
availability of the program and its services to people both eligible and potentiatly eligible for such Medicaid services. We

are also required to provide outreach regarding the CHIP program and report on those ongoing outreach efforts on an
annual basis to CMS.

The Provider provides staff trained in Medicaid and CHIP eligibility and services and provides a call center to perform the
outreach and_ _ed_u_c_at_ion to Maine peque.

2. Provide a brief justification for the selected vendor to supplement the response in Part Il Reference the RFP number, if
Corapplicables e e e

The Provider is the o'h.ly éoﬁsumer health'organ'i.zatibn that conducts é’ltat'é\)vide' .c.JL:treach and'éducation, .ih.cE'uding trainings |
and workshops, on the Medicaid and CHIP program. They have the expertise to assist the Department in resolving
eligibility and coverage questions for MaineCare.

3. Explain how the negoliated costs or rates are fair and reasonable; or how the funding was allocated to grant

Total cost to run the program is $100,000. Under this contract, Consumers for Affordable Health Care provides $50,000.00
in matching funds, resulting in a cost-efficient vehicle to conduct this essential medical business. The program budget
negotiated with the Provider details wages, salaries and benefits and direct program costs; the Department considers these
rates to be fair and reasonable.

4. Descrbe the plan for e competior

o iion for the goods or services.

;rhé Departm'en't does not intehd io RFP these seh)icés.

PART IV: VENDOR STATUS

0 Yes - If Yes, please aftach the approved Business Case(s).

XNo - If No, proceed to Part VI

urement:
- Official. -

L41CZBABGFAF44CD... . :': 5 :._ SR e
Kathy Paquette —_Qat_e;;; 1/14/2022
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