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

Please respond fo ALL of the questions in the folfowing sections.

| _LINFORI\.‘IATI N -

1. Provide a more detailed iption: 2 xplain the need for the goods, services o e
 supplement the response in Part L s

The purpose of this Agreement is to integrate Community Health Workers (CHWs) in the continuum of
care and services for populations at increased risk of cardiovascular disease, through a Learning
Collaborative and offering additional training resources to CHWs. CHWs are frontline public health
workers that have a close understanding of the community where they work and serve as a liaison
between health care systems and patients. Maine CDC seeks to increase CHW participation in care
teams, as part of team-based care models. This scope of work aligns with MaineCare's new PC Plus
model, which requires practices to include CHWs within the care team to reduce costs and improve
healthcare quality.

2. ‘Provide a brief justification for the selected vendor to _supplement the te ihf:Pa'r't_fl_l.}_@:f'fif-___'_ff.'ﬁf_;.-:.:
~ Reference the RFP number, if-applicable. -+ 0 0 e i

Medical Care Development serves as the current fiscal sponsor the Maine Community Health Worker
Initiative (MECHWI). MECHWI is an established partner with the reach (members engaging priority
populations) and training expertise to advance this strategy. In addition, MECHWI is a voluntary
association of CHWSs that serves to support and promote the profession through networking and
training. The MECHWI is led by an Advisory Board of 10 CHWSs and has approximately 130 CHWs
within its network, working in all Maine counties. There is no other entity of its kind that represents the
profession statewide. The MECHWI is uniquely positioned to recruit CHWSs who serve priority
populations to participate in the Learning Collaborative and to deliver learning opportunities to CHWs
statewide.

to grantee

Costs associated with this agreement align with current market values and are similar to other vendors
who employee CHWS.

4. Describe the plan for future competiton for the goods or services.

The Department does not intend to RFP these services as the MECHWI is the only entity in Maine that
currently promotes, supports, and engages the CHW profession statewide. Additionally, the members
of the MECHWI have a unique understanding of and experience working with the target communities
and populations, which Maine CDC must serve through its Cardiovascular Heaith Program.

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

'fequest utlllze ARPAIMJRP funds- o

El Yes — If Yes, please attach the approved Busmess Case(s).

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

(or deS|gnee) .i

' “f-::?;f ..Typ_ed:_N-a;m??-?

. Signature of DAFS
: { -Procu rement Official:-

Typed Name

= N\——41C2BA36FAF44CD...
Kathy Paquette

~ Date:|

1/29/2024
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