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 infranet site (Forms page) for additional instructions.
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Procurement Justification Form (PJF)

Plsase respond to ALL of the questions in the following sections.

PART IIlI'ISUPPL" I

This agreement provrdes qua!rty unprovement support to the practices recruited for the Maine Center for
Disease Control & Prevention’s ‘National Cardiovascular Health Program (CDC-RFA-DP-23-0004). The funding
supports state efforts to identify and manage priority populations at high risk of cardiovascular disease and help
prevent and manage cardiovascular disease. The Provider shall implement quality improvement/practice
facilitation for enrolled sites to support the successful implementation of project goals, including hypertension
tracking and management

:2 Provrde a brlef jUStIf catlon for the selected vendor to suppiement the response in Part ll Reference the RFP :

number ‘it apphcable

Healthcentrrc Advisors is a natlonaily reoognlzed nonprofrt health care quatlty |mprovement and patient safety
advisory organization, providing clients with effective education, consulting, research, analytical, project
management, and other technical assistance services. Since 1995, Healthcentric Advisors has served as the
Medicare Quality Improvement Organization (QIO) for New England through a contract with the Centers for
Medicare & Medicaid Services (CMS). Our objective under this work is to improve the effectiveness, efficiency,
and quality of services delivered to Medicare beneficiaries, including those with diverse backgrounds and
complex needs. Healthcentric Advisors' proprietary platform Self-Measured Blood Pressure (SMBP) remote patient
monitoring system, PRISM, is used by practices in Maine to support monitoring of patients with hypertension. CDC-
RFA-DP-23-0004 highlights strategies to reduce hypertension via promotion of SMBP with local clinics and
community organizations. With this contract, the department will engage HCA and local YMCAs to collaborate,
allowing members of both organrzatlons to participate in at home blood pressure monitoring. These at home
readings will be reported back to primary care clinics (via PRiSM) to allow for closed loop clinical care and
management of hypertensron

grantee -----

The negotrated costs and rates are the federaily approved rates for thrs organrzatron through therr contracts wrth
the Centers for Medicare & Medicaid Services. They are providing in-kind services for some of the work as they
have recerved federal grants to cover those services.

'4 Descr;be the plan for future competltlon for the goods or se_' _ ces o

The Department does not intend to RFP these services at th;s trme as Hea!thcentnc Advrsors is the QEO for |
New England region as appointed by CMS, and their Prism platform is proprietary.

PART 1V: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN (MJRP)

Does this request utiize ARPAIMJRP funds?

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

No - If No, proceed to Part V
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Procurement Justification Form {PJF)

Procurement Ofﬁm I A

Typed Nam\é"?

N——41C2BA36FAF44CD...

Kathy Paquette

- Date:

1/19/2024
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