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-writfen forms will be accepted. See the guidarice document posted with this form on the Division of
Procurement Services intranet site (Forms page) for additional instructions.

_ PART I: OVERVIEW
DHHS — OADS

1 Althea Harris /Matt Galletta

:'3 ADS-24-9912

 Advantage GT/RQS # | 57,100

20230919000000000800
Pr0posedf End.
- D t :

$50,000.00

10/1/2023 09/30/2025

| Propose' '=Sta” Date:;.f

- Original Start Date.f

Effectlve '-Date:':-

o Previous End Date: “New End Date:
Prolect Start Date: Grant Start Date: !
- Project End Date;. -.Grant End Date:-

Occupational Health Centers of SW PA dba Concentra Medical
Ctrs, Cranston Rl

Medical Assistance Services

VendorlProwderlGrantee Name,:
1 City, State::
Brlef Description of:

i ;’-GoodslSemces!Grant

':J W;umg a d::Quailfed

K. Client Choice -

University Cooperative Project L. Other Authorization
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Please respond to ALL of the questions in the following sections.

PART lil: SUPPLEMENTAL INFORMATION

‘l

----responselnPartl e e ey
The State of Maine Off!ce of Aglng and Dlsabtllty Ser\nces (OADS) W|th|n the Department of Health and Human

Services, is deploying N95 respirators for use by certain staff members during the COVID-19 pandemic. In order

to deploy and use these masks safely, staff members must first be evaluated by a medical professional {o ensure

that the staff member is medically eligible to wear an N95 respirator and physically abie to perform required tasks

while wearing a respirator. The need for evaluation services is statewide and expected to be ongoing.

This Provider will provide the required respiratory evaluation and related services for OADS staff statewide.
Evaluation services to be provided include evaluation of individual staff responses on a completed OSHA
Respirator Medical Evaluation Questionnaire, a medical exam, and delivery of an OSHA Written Medical Opinion
Letter o document fitness to wear a respirator.

i :R:e" éfé’h:c'”théﬂ’RF'F."ff
number if appl;cable CEEER T e S s L i
ThiS provider has a unigue mfrastructuro across the State whtch ailows OADS caseworkers at any DHHS tocatzon

to go into a local Concentra office and get fit tested for using an N95 mask before interacting with a COVID-19
positive individual.

3. Explain how the negotlated costs or rates are falr and reasonable or how the
____grantee R T N FRT

The rates charged by the Provrder are the standard posted rates for the services provuded —

Does thls request utihze_________::__ M |

[0 Yes ~ If Yes, please attach the approved Business Case(s).

B No — If No, proceed to Part V

tgnature of requestlng
- De ‘artment s Comm:ssmner (or

' Typed Name

reerere

5:5 S]gnature of DAFS

4TCZBA3GFAF44CD ™

Kathy Paquette i Z'-; Date _5 1/16/2024
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