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/Maine CDC/TB Control

Melanie Boucher

CDO-24-51TB2

RQS 10A
20231127000000000781
P Proposed Start Date:'| 10/8/2023 Proposed End Date:&i 10/17/2023
:-Orlg:_nai __S.tart Date: | - Effective Date:
' J " New End Date:’
i Grant Start Date:”
- o GraptEnd Date::
1e;-{ Central Maine Medical Center
.| Lewiston ME

|'$ 9,588.41 Advantaga CTIRQS #

:;: Hospital stay for TB patient

D Proprietary/Copyright/Paten

. University Cooperative Project

Please respond to ALL of the questions in the following sections.
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Procurement Justification Form (PJF)

; pplement the response in'Pa o - g i
These funds cover the cost of a multi-day hospital stay at Central Maine Medical Center for a patient W|th
complicated active Tuberculosis who was in the hospital from 10/8/2023 — 10/17/2023.

Under the rules of Notifiable Conditions hitp:/iwww.maine.qov/sos/cecirules/10/144/144c258.doc

Tuberculosis is an immediately reportable disease. These costs are associated with diagnosing and
preventing the spread of treatment-resistant Tuberculosis. The patient went to the closest medical facility
equupped to treat th:s dlsease

ff;theRFPnumber 1fappllcable PREDGEREL T D o A B

The cllent wentto a hospltat where they could be treated for thrs condrtlon We had no part in the selectron

tograntee RN o e

The TB Control Program wrtl pay at the MameCare re[mbursement rates for services rendered These rates
are pre-approved by the Department.

4 'Descrlbe the pian for i

' tur competlt:on for the goods or sennce_

The Department does not mtend to competltlvely bld th:s service.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)
st roquost utlize ARPAMURP funds?

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

O 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: APPROVALS

S S}gnature ofDAFS DocuSigned by:
William ). €. Al

Procurement Ofﬁcrat
: 2D5B6E39F57E44A...

william J.E. Allen Date 1/9/2024

. Typed Name ;

NOI 0120240036 01/09/2024 - 01/15/2024
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