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. Alf 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 =

DHHS/OFI

. Department Contract Admmlstrator or-

- L 'Grant Coordinator::
(If appilcabie) Department Reference

$ 40,000.00 Advantage CTI RQS # CT 10A 20231205*1613

Chris Moiles / Stacy Martin

OFi-24-060

o '3-Amount

(Contract/Amendmenthrant)
- RAC Proposed Start Date: | 2/1/2024 Proposed End.Date:| 3/31/2024
Original Start Date: . Effective Date:

Previous:End Date: -New End Date:
Project Start Date: " Grant Start Date:
. Project End Date: - Grant End Date:’

Vendor/ProwderlGrantee Name, | CSG Government Solutions, Inc.
' o - City; State: | Chicago, IL

5 :'Brlef Descrtptlon of
. Goods/Seivices/Grant:

Independent Verification and Validation (IV&V) services

PART II JUSTIFICATION FOR VENDOR SELECTION ' |

g f';Competltlve Process o

O 5 = B.. B Amend ment

% C SingleSooroelUnlqueVendor __:_zij' f; - F 13’3

o| D ProprletaryICopyr;ghthatents

O E Emergency T

L Other Authonzatzon

O
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Procurement Justification Form (PJF)

respond fo ALL of th questrons in the foﬂowmg sectrons

: h 'ppiement the response in Part'l. : : e
The Centers for Medicare and Medicaid Serv;ces (CMS) are updatmg their deta transfer protocels (SW|tch|ng
from Simple Object Access Protocol (SOAP) to Representational State Transfer (REST)). There are four (4)
services that are being impacted by this change; Verify Current Income (VC1), Verify Lawful Presence (VLP),
Social Security Administration (SSA), and Remote |dentity Proofing (RIDP). CMS requires OFI {o have
Independent Verification and Validation (IV&V) of the testing effort that will be conducted as part of this
change. This contract would be for the IV&V vendor to provide attestation to CMS that OF| has successfully
tested the requlred changes

. --;:_5 'Reference the RFP. number I'f appltcable e ' o
Wlthm approximately the last eighteen (18) months, the selected vendor has successfully prowded iV&V
services to the Department three (3) times. First, to certify the Federal Data Services Hub (FDSH) service
connection for the new State Based Marketplace (SBM), second, to do the same for the My Maine
Connection (MMC) platform, and third, to certify our connection to the FDSH in order to utilize the Renewal
and Redetermination Verification (RRV) service to support the passive renewal process. Therefore, the
vendor has experience and knowledge of Maine’ systems and testing processes, which will be utilized for
this effort. The urgency with which the Department must make these changes and the substantial efficiency
to be gained by continuing to use the same vendor for the same service, weigh strongly in favor of pursuing
thls agreement ona sole source basas

ik -::-.f”altocated 10 grantee e o
The scope of this effort is very snfmlar to that of the RRV service menticned above. There will be four (4)
services that need to be tested. CSG has informed OFI that they will use the same pricing for each of these
four (4) services.

4. Describethe plan for future competition for the goods of services. G T
Uniess another new service is identified for certification within the period of performance of thts contract the
Department anticipates doing a competitive procurement the next time it needs this type of service.

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

:f__qu;;jst utihze ARPAIMJR  funds?

O Yes — If Yes, please attach the approved Business Case(s).
No — If No, proceed to Part V.

. PART V: APPROVALS
‘The signatures below indicate approval of this pro Wment reques!
- Signature of requesting
Department S Commlssmner / f
L or 'de'signee):“ .
0 Typed Name? o A wbA | Date:{z . 3., 7 4

-Signature: of DAFS '\
Procurement Official:"| 7 P9

—DocuSigned by: *

A1C2RA3REAE44CD

: Type_d_.:[\_Ie_g_n'f{eu,_,E Kathy Paquette E Date 1 1/9/2024
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