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 sife (Forms page) for additional instructions.

Department Oﬁ“ celDlwsxoanrogram DHSS/Office of MaineCare Services

. _Department Contract Admlmstrator or
- ‘Grant Coordlnator 8

CM / Melinda Farrell

_S(if appllcable) Department Reference# | OMS-24-300

e Amount CT 10A
z(Contracthmendment/Grant) $469,159.56 ‘Advantage CT/RQAS# | ,,34317000000002356
::'Proposed Start Date_:_’ 7112023 p"_’_"_’_"se" End | 62012024

, iDater
. Original Start Date: Effective Date:.
.. Previous End Date: S New. End:D_ate':f
'Project Start Date: - Grant:Start Date:

< - Project End Date:’ i Grant End Date::
-VendorlProwderlGrantee Name, | Change Healthcare Pharmacy Solutions, inc.

-~ City, State: | Murray, UT

i -'Bnef Descnptlon of

Goods/Services/Grant: Staff Augmentation Services

PART II: JUSTIFICATION FOR VENDOR SELECTION

. EVSmgle SourcelUnlque:'Vendor

D 5_ProprletaryICopynghthaten'

R :'Unlversaty Cooperatlve Proyect”f Lo

Oo|go|a
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Procurement Justification Form (PJF)

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

ods, services orgrantto -

The purpose of thls agreement is to procure a hlghly skllled experienced, and qua!n‘" ied agency to prowde
recruitment of Resources and payroll functions for several Units at the Department’s Office of MaineCare
Services (OMS) and Office of Aging and Disability Services (OADS).

The Provider shall provide staff augmentation services in support of the Department. Work duties of the
supplied staff are related to prior authorization, care management, provider enroliment, Value-Based
Purchasing, Pharmacy Helpdesk, HIV Waiver Services, classification updates, clinical review, policy and
Iegrslatrve research transportatron and clalms adjustment ser\nces

_'Refe'rence - i

The staff prowded undef thls Agreement have specn‘" C knowledge of OMS systems and operataons Loss of
these resources would result in significant compliance and issues affecting services to Medicaid members. As
vacanmes oceur, the Department wﬂl use emstmg staﬁ" ng contraots to fill those vacanmes

grantee S B s T
Thls is an ongorng sennce contract and rates are the same as prevrous contracts

4 Descnbe the plan forfuture competrtron for the goods :__

As vacancies occur, the Department WI!I use ex;stlng staff ing contracts to ﬁlt those vacancies. The Department
will review this Agreement prior to the end date to determine the need to continued services.

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

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

5 No — if No, proceed to Part V.

- Signature of requestmg
B Department s Commissioner
ROSTE A S 3-":15(ordes;gnee)

o oo st

LEE N——41C2BA36FAF44CD... B T R
" TypedName:| Kathy Paquette  Date:| 1/2%/20%
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